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M E ASUR E M E NT 148.5 498.0 0 
WEEK 
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(TOG) M E A SU RE M E N T 672.2 1187.7 0 WEEK 
CUftD 24 
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f}A Tl V 6\J runv M){ I RSI'm 
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REQUIREMENT !1.11. "f i V AV nii.TiV M)( LBS/m 
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32730 1 1 PERMIT -,.v 14.0 *~·**** ****** ******~ FFFili i=" NT r.;Rnc;.<:; VLi u: 
.REQUIREMENT 

fl.A liV AV ()4TIV Mlt' lBS/ Il' 
FLO W, IN CONDUIT OR SAMPL E ****** ****** ****** THR U TREATMENT PLAN ,M EASUREM E NT 2.420 2.743 
50050 1 0 PERMIT MON ONLY MON ONLY *~**** ****** ****** :a 
FFI=I I IJ:NT ~Rn~' VAI !fi 

. REQU I REMENT 
~00.4. AVe:. B.l! Tl V 1\0f MC:. () 

SA MPL E 

M EASURE M E NT 

PERMIT 

REQUIREMENT 

SA MP LE 

M EASU REMENT 

PE RMIT 

REQUIREMENT 

SA MPL E 
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REQU IREMENT 
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. REQUIREMENT 
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REQUIREMENT 
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REQUIREMENT 
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TREATED PROCESS WW ~ SW 

AJOR 
NOTE : Read instructions bef ore completing this form. 

X 
(3Card0niYJ 1liW tb.!ifAN/f\TV OR LO A D IN G (4 Card Only) QUA LITY OR CO N CE N T RA T I O N 

PARAMETER 
N O. F R EQUE N C Y SAMPLE 

(46-53) (54-61) (38-45) (46-53) (54-61) O F 

(32-37; 
AVERA c6: 1'/ - :"'

1
\ M A XIM U M U NI TS 

EX A N A L. YSI S TYPE 

MI N IM U M AVER A GE MAX IM U M U NI TS (62-63 (64-68) (69-70) 

SAMPLE *':***"'* ****** ****** BOu , 5 - DAY 
(2 0 DEG . C) 

MEASUREME N T 1147.2 272.2 0 3/WEEK CCMJ? , 2L 

00310 1 1 PERM I T ElO 1460 ****** ****** :R:**** ~ *** 
:_ FF LU!=NT hRII~' Villi!' 

, REQU I RE M E NT 
O A"'''Y 11. V n .h TI Y M){ I. RS/ 11' **** 

Pri SAMPLE **~~ ****** ****** M E ASURE M ENT 6.5 8.3 0 

00400 1 0 PERMIT *~*"** ****** ; *** b e- 0 ****** 9.0 
EFFLUENT GROSS VAl lJI 

, REQU I RE M E NT ~ . **~ MT N' l· ~~~t r IM MAXIM.tl~ lsu 
SOLIDS, TOTAL S AMPLE ****** ****** ****** 
SUSPENDED 

MEASURE M ENT 555.1 1884.1 1 

00530 1 l PERMI T 910 lo20 ****** *****-* ****** ~ *** 
F FF l lJi=NT c.;ROSS VI. I til 

REQU I RE M E NT 
OAIIV AV OA. II Y !*X I R S / f) ' **** 

OIL AND GREASE S AMPLE *'***** ****** ****** 
FRE ON EXTR-G RAV MET I ~EASUREMENT 220.6 1871.4 1 

0 0 556 l 1 PER MI T 32S 490 *****"" ****** ~**** Jj *** 
F F Fl l JFNT GRnSS Villll 

REQU IR E M E NT 
n A 'ii V AV n\ Hv M-x l R S/ n'~ **** -NITROG EN, AMMON I A S AMPLE ****** **~** ****** 

TOT AL ( AS N) MEA S UREMENT 18.4 40.8 0 

006 10 1 1 PE RMIT 195 390 **-**** ****** ****** .:1 *** 
l= FF IItFNT (:;RnSS VAl Ill 

REQU IREMENT 
OA1 1 V A.V I) A H Y MX 1 R ~um **** 

TOTAL ORGAN! C CARBO!~ SAMPLE ****** **¥*** ****** 
( TOC) MEASURE M ENT 720.1 1239.5 0 

00680 1 1 PE RMIT' 22.70 4540 ****** ****** ****** ;j *** 
F- Ft= l tiFNT C.RO.S$ >VAlLi! 

REQUIR E MENT 
DAILY AV D A.ILY MX LB S/0 ' **** 

SU LFIDE,. TOTAL SAMPLE *-***** ****** **¥*** 
( AS S ) MEA S URE M E N T 1.11 2.53 0 

00745 1 1 PE RMIT 4.9 9 . 8 ****** '\ ****** ******~ ¥** 
FF F I IIFNT GRI1S:S VA.LU 

R E Q UIREMENT 
DJ.. I LV A.V DAILY MX La S/ 0'" **** 

NAME/TITLE PRINCIPAL EXECU T I VE OFF I CER I C E RTIFY UNC ~R P C:N A LT Y OF LA W THAT I HAV E P C R SO NA LL Y ~XAMIN C:O 

~I 
TELEPH O NE 

A ND AM F A MI L I AR W IT H T H II: IN F O RMATION SU B M I TTED HC:R IIZI N AN D BAS t:;:D 

·~ [)M ~~~ ON M Y I NQU I R Y O P T H O ~E IN DIVIDUALS I M MI!.: D ! AT IZ L V R I!SPONS IO LC: F OR 

O B T A I N ING THE IN F O RMATIO N, I BC! LI EVI! THC S UO MI TTIZ O I NF O RM ATIO N 

I S T R U C:, Ac;CU R A TC! AN D CO MP L E! T C. I AM AWA R C THAT THI! R C: ARC SI C- ~ N IF IC AN T PE NALTIES F O R SUBMI T T I NG FA L SC INF O RMAT I ON, INC L U D ING 

L. D. SMITH/GENERAL MANAGER TH E PO SSIBILITY O F F I NE AN D IMPR i S O NMEN T , SC C: HI U, S. C. § 1001 AN D 
S I G N ATU I"'E OF 1~~(l c1PAL EXECUT I VE 409 1962-4421 33 u.s .c . § 1 31 9 . (Penalties under these statutes may include fines up to $10,000 

TYPED OR PRINTED and/or maximum imprisonment of between 6 months and 5 years) O FFI CE R O R U H O RI ZED AGENT 

COMMENT AND EXPLANATION OF ANY V I OLATIO N S (R eference a// attachmentS here) 

lJ 
ErA For"\ 3320-1 (Rev. 10-79) PREVIOUS ED I TION TO BE USE D 

UNT I L SUPPL Y I S EXHAUSTED. 
( RE P L A CES E P A FO RM T-4 0 WHI C H MAY N O T BE USED. ) 
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DAILY GRJ'.B 
-

tAIL Y < RA- ' 
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~/WEEK ~OMP 24 1 
1 nREE/( OMP2.41 
I wEEK 

3/WEEK ~RAB 
1 HREE/( RAS 
lw~EK 

B/WEEK ~CMP 24 
1 HREb'( OMP24 

WEEK 

3/WEEK :OMP 24 
1 HREE:/( or (4 · 

WEEK ~ 
~ 

3/WEEK 3RABO 
., HREE/ G RA·~ 

·-; WEEK 
D AT E ==f -== 

I.J... 
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YE A R M O ~AY 
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PE RMI T T EE N A ME/ADD R ESS (Jnc/ude r'\ 'i -~ h' Q.._NATI ONAL POLLUTANT OISCHARGE ELIM IN AT I O N SYSTE M (NPD£S) 
Facility Name/Location ifd• f ferent) \_Y ~ 1 

DISCHARGE M O NITO RIN G R E PORT IDMR) 
NAME FINA OIL & CHEMI CAL COMP ANY 2-16 (17-19) M - IN1ERI M 

Form.Approved 

-------------------- I l T REATE D PROCESS ww & 
ADDRESBP.O.~OX_§ 4~----------------­
___ P ORT~Rrnu~-----~~7164~_ 

OM S No. 2040 -0004 
Approval expires 9-30-85 

sw 

---------------------------------~ . ......,......._ __ 
FACILITY--------------------------------~ 
L OC A T ION M OR 
ATT N: J AMES MAHON . ENV .. COORD . . I'M?~ '"n., (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE : Read inst ructions before completing this form. 

PARAMETER 
(32-3 7) ><J 

(3Card0n!YJ"" " " "tft~ A N',;I,T,"Y OR LOAD I N G 

(46-53) (54-61) 

AVE RAG~ \';' - IE." A MAXI M U M I U N ITS 

CHR IUM, 
( AS 

EXAV ALEN 
CR) 

S AMPLE 

M E A S URE M ENT 

Ol 0 3L 1 l j ··• PERM I T ' 

EF F LUENT GRO SS VALU - REQUIREME N T 

CHROt4I UM , TOTAL 
( AS CR) 

01 0 34 1 1 

SAMPLE 

M E ASUREMENT 

PERMIT 

EFFWENT GRoss vt. L u ll:REQU i FIEME N.T 

PHENOLI CS r TOT A 
RE COVERABLE 
327 30 1 l 

S AMPLE 

MEASUREMENT 

PER MIT 

t:F FLUENT GRO SS _.VA L U H: FIEQU JRE: M E:NT 

FLOW , IN CONDUI T GR S AMPLE 

0.09 
0 . 8 

DAILY AV 

1.47 
11 

OA I LY AV 

0 . 99 
7 .. 0 

OAILY AV 

THRU TREA TMENT PLAN MEASUREMENT 2.060 
0050 1 0 PERMI T MON ONLY 

EFFLUEN T GRoss VA. L u REQU I RE M ENT 30 DA AVG 
SAMPLE 

MEASUREMENT 

PER MI T 

R .EQU I RE M E N T 

SAMPLE 

MEASUREMENT 

PER M IT' 

RE:QU I RE M E N T 

S AMPLE 

MEA S URE M E NT 

~-
PERMI T ' 

REQU I RE M ENT 

N A M E /TITL E PR IN C IPA L EXEC UT I V E O FFI C ER 

0.11 
1. 6 

OAI LY MX I LB$/0' 

4.84 I 
22. 

Dt..ILY MX ILBS/0 

1.49 
14-. 0 

DAI LY MX I LB S/ 0' 

3.004 
Jll'tON ONLY 

DAIL Y MX IMGO 

(4 Card Only) 
(38-45) 

MIN I MU M 

*-***** 

****** 
****** 

****** 

****** 
****** 
****** 

**·~** 

J 
~ 

QUALI TY OR CO N CE NTRATI O N 

(46-53) 

AVERAGE 

****** 
****** 
****** 

****** 
****** 

****** 
****** 

****** 

1\ . 

(54-61) 

MAXIMUM U N ITS 

****** 
****** ~***­

**-** 
****** 

****** ~*** 
**** 

****** 
****** ~*** 

**** ****** 

****** ~*** **** 

-

N O . I FREQUENCY 
OF 

SAMPLE 

TYPE EX ANALYSI S 

1(62-63 (64-68) (69-70) 

0 COMP 24 
OM P24 

o t3 /WEEK #o~'""") 24 .. 
~HREE/ ~--4 : 

wE EK I 

0 S /WEEK I GRAB 
li HREE/GR.Ail 

WEEK 
CONTIN 

0 I UOUS ~ORDR 
dGNTIN~CORbt<. 
lvous 

c.r 
lJJ 
-.;: ........ _, 
-

vrl~~ 
TELEPHONE D A l) Ji 

L. D. SMITH/GENERAL MANAGER 
T Y P ED OR PRIN TE D 

I CI!:RT ! FY UNOC::R PCNA LT Y OF LA W THAT I H AVC! P!ZR:OONALL Y C::XA M INE!D 

AND AM FAMILIAR W ITH TH~ INFOR M ATION SUSMITTaO HERCIN AND BASE D 

ON MY INQU IRY OP' THOSE IN DIV I DUALS IM MI!:: O IATELY RESPONSIDLE FOR 

OOTA INI NG THtt INFORMATION , I Da LI C:VI:!:: TH EZ SUOMITTI:!D INFORMATION 

I S TRUI! , ACCUR ATt;: ANC CO MPLI!TI:!'; . I A M AWARt! THAT THERa! AR t! SIG ­

NIFICANT PENALTI IZ S FO R SUBMITTING FA L S C: IN FOR M ATION , INCLUCING 

THE POSSIBILI TY OF FI N E ANC I M PR I SONMENT . St!E U U. S .C . § 1001 ANC 

33 u.s.c . § t 3 t 9 . (Penalties under these statutes may include fines up to $10, 000 
and/or maximum imprisonment of between 6 months and 5 y ears.) 

S I G NATU~ OF P 1\f/c i PAL EXECUT I VE 

O FFI CE R OR A,T~O R J ZED A GENT 
409 1962-4421 
AREAl 
CODE N U MBER 

87 Jl-14 
YEAR M c:U DAY 

CO MMENT A N D E X P LA N A TI O N O F A NY VIOLAT I O N S (Reference a/1 attachmentS here) v 

EPA Form, 3320-1 (Rev. 10-79) PRE V IOUS EDIT I O N TO BE USED 
U NTIL SUPPLY I S EX H AUSTED. 
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PERMITTEE NAME/ADDRESS {Jnc/ude . ~--f ,....._,.......Q.._, NAT I ONAL PO LLUTANT D ISCHARGE ELI MIN ATION SYSTE M (NPD£S) 
Facility Name/Location if different) cf_A .. r ,- D ISCHA RGE M O NITO RIN G REPO R T (DMR) 
flAME_ ElNb___Qll____L_c,HfM.lkA.LCCMPA.fj______ (2-16) (17-19) F -:- Fl N 
AoceEsae_.,.u.._ fmX_a..5±9.___________ I JX00042 0 l I I 004 N I STORMWP.TER RUNOFF 
---~tl~~~~-----~Lll~~-

FACILI~-=============~(:~ LOCATION MA J OR 

Form_Approved 
OMB"No. 2040-0004 
Approval expires 9-30-85 

ATTN: JAMES MAHON . t:NV. CCGRO. I'M ?"' !007 120-21! 122-23! (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing t his form. 
l!fu·'J>. N"rlTV OR LOADING ( 4 Card Only) QUALITY OR CONCE N TRAT I O N 

PARAMETER 
(32-37; 

(54-61) ,.-v •-t (TV - J J f 
l:lR _A t;l I A A ('.~J (54-61) 

PH SA MPLE 

M EASURE M E NT 

00400 1 0 l PERM I T 

EFF LUENT GROSS VALLi REQU I REMENT 

****** 
¥-***** 

I U NI TS 

****** 
•:t:***** t**~ 

**** 
****** ****** OIL ANIJ GRE.ASE ~ SAMPLE I I I 

FREoN EXTR- GRAv MET r EASU REMENT 

****** t*** 
**** 

00 :j :56 1 0 l PERMI T 

E ~F LUE.NT GROss VAL\J' . REQUI RE M E N T ****** 
T OTAL oRGANI C CARoG SA MP LE *-;;.**** ***** ( TOG) M E A SUREMENT 

r----------+-----------4----------~ 

****** 1'** * 
**** 

006 80 l 0 . PERM I T ****** 
EFF UJ::=NT (.;RO.SS VALU . REQU I RE M E NT 

S AMPLE 

M EASUREM E NT 

PE~MI T 

REQ UI RE M E NT 

S AMPLE 

M EASURE M ENT 

PER M I T 

~EQU I REM ENT 

SA MPL E 

MEASUREMENT 

P ERM I T ' 

REQ UI RE M E N T 

S AMP LE 

MEASUREMENT 

PERMI T 

REQ U I RE M E NT 

NAME/TITLE PRINCIPAL EXECUT I VE OFF I CER 

MIN IM U M I AVERA GE MAXIMUM 

****** 7.4 8 .1, 
6 . 0 ****** 9.0 

Ml NlMUJIII 1"11-\.XIMUM 

****** ****** 

I I 
5.2 

**"'·•*'* ****;lj(* 15 
I NST MX 

·,*****T ****** I 21.0 

****** I ****** I 75 
I NST MX 

(\ In 

';f~L1An ~ 

I N O . FREQUENCY SA M PLE 
O F 

EX ANALYSIS TYPE 

(62-63 (64-68) (69-70) 

I 
0 a DAILY J GRAB 

. AllY RA B 
su 

IHG/l 
I 0 J DAILY JRF" T> -

. AllY · · A-

I 
0 cl DAILY ij GRAB 

Al l Y RAS 
MG/ l 

f . 

....... 
L...l 

ll.J 

1 ~ 
TELEPH ONE D AT e 

L. D. SMITH/GENERAL MANAGER 

I C IERT!FV UNDER PC:NALTV OF LA W THAT I HA VE PCR S ONALLV C XAM I NCO 

AN D AM FAMILIAR WITH THI!: I NFORMATIO N S U BMI TTI!D H.I!Rt!IN AN D CASED 

ON MY INQUIRY OF THOSE INO f VIOUALS I MMI!:DIATELY RESPONSIBLE FOR 

OBTA I NING THC: INFORMATION, I ElELI CVE THC: SUOM!TTED INFO R MAT I ON 

IS TRUI!!, AC:,CURATE AND CO MPLC!:TC::. I AM A W ARE T H AT THERE A R E SIG ­

NIFICANT PENA LT IES FO R S UB M ITTING F AL S I! IN F O RM ATION , INCLUDING 

THE POSSIBILITY OF FJNE:: AND IMP R ISO NMCi.: NT. SE::I::!: 1 4 U . S.C . § 1001 AND 

33 u.s .c . § ':11~ . (Penalties under these statutes may include fines up to $10,000 
and/or maximum imprisonment of between 6 mon ths and 5 years.) 

S I G N ATUR E OF P~~C IPAL EXECUT I VE 

OFFI CER OR A/uT~ OR I ZED A GE NT 

409 1962-4421 87 Mt&Y TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY V I O LATI O N S (Reference al/ attachments here) 

E~A For"l 3320-1 (Rev. 10-79) PRE VIOU S ED I TIO N TO BE US ED 
UNT·IL SUPPL Y IS E XHAU S TED . 

(REPLACES E PA FORM T - 40 W H IC H MAY N OT BE USED . ) 
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- -------------------- -- -- ---------------------------

0>~ PERM I T T EE N A M E / ADDRESS (Jnc/ude 
Facility Name/Location if dzf[erent) 
flAME_ EINlLJJ.lJ..___.fi____£1:1J;;;f.11.c.A..L.C:..QMP Ml!Y._ - ----
ADDRESS~~_BQX_£~------------------
--- _ .e..QBJ_.bR.Il:ill.&..._ _______ __ILTIM ·.Q___ 

F AC I I..ITY ________________________ ·~~--'=--~ 

L OCATI O N 

F .. - FI 
STORMWATER 

MA J OR 

Form j1pproved 
OMB No. 2040-0004 
Approval expires 9 -30-85 

ATTN: JAMES MAHON . ·NV . CGLk.f) . J' ,,.. .... (20-21) (22-23) (24-25) (26-27) (28-2 9) (30-31) NOTE: Read instructions before completing this form. 

X 
( 3 Card Only) Q U ANTITY OR LOAD I NG (4 Card Only) QUALITY OR CONCE NTR AT I O N 

FREQUENCY 
P AR A M E T ER ...!16-53) (54-61) (38-45) (46-53) (54-61) N O. SAMPLE 

O F 
(32-3 7) EX ANA L Y S IS TYPE 

A VI!R ; Ge;. \ MAXIMUM U NITS MIN I MUM AVERAGE MAX IM UM UNITS 
(62-63 (64-68) (69-70) 

PH S AMPLE ****** **~** ~lc***** 
M E A S UREMENT 

004L0 l 0 PERMIT *****""" ****** :;: *** 6 .. 0 ****** ~ ... o [ AILY GRA t 
EFF LUENT GROSS vt. LU 

. REQUIREM E NT 

**** MI N,I M.UN MAX IMUM SlJ 
Ol .L AND GRf::.ASE SAMPLE ****** ****** ****** ***~** 
FRE 0\1 EXTR- GRAV fo!!ET f' E ASURE M ENT 

005 :jb l 0 PERMIT ****** ****** :l *** **<IC*** ****** 15 ( AILY ( RAJ -
EFF LUFNT GROSS VALlJ 

. REQUIREMENT 

**** I NST MX MG/L 
TOT AL ORGANIC C Ar<.Bor S AMPLE *~--*** *::'"** *~~ *~*** ****** { TOC ) M E A S UREMENT 

00680 1 0 PERMIT ****** *:,;."**** *** **¥*** ~**** 55 ( AlLY 1. RA b 
EF FLUENT GROSS VJ.LIJ! 

REOUI REMENT 

~** J: NST fi'tX MG /L 
SAMPLE 

M EASUR E MENT NO D I s ( HARGE 
PERMIT 

REQUIREMENT 

S AMPLE 

MEASUREMENT 

PERMIT 

REQUIREMENT 

SAMPL E 

MEASURE M ENT 

--
PER M IT' 

REQUIREM ENT -
S AMPLE u 

M EA S UREMENT t.q 
P ER M I T k -~ REQUIREME N T 

N A M E / TITLE PRI N C I PAL EXECU TI VE O FF I CER I C I!:RT I ~Y UNOI:!:R PC N A LTY O F LAW T HAT I HAVt: PCR:.ONALLV C:XAMINIIEO 

J~ I ~ 
TELEPHONE D~ 

AND A M FAMI L IAR WITH THl!: INFOR M ATION S U SMITT £;: 0 HI:E:RI!IN AND DASEO 

ON MY INQUIRY 01"' THOSE INDIV IDUALS I M ME D IATELY RES PONSI D LC! FOR k OBTAINING THIZ INFORMAT ION, I DC!LIE:VE TH E SUDM JTTCO I NFO R MATIO N 

('J u.) Qp IS TRU E, AC:CURATIZ AND CO M PL C TC!, I AM A W ARC THAT THERIZ A R I!!: SIC -
NIF IC AN T PI!!:NALTIIZS FOR S U OMI TT! N G FA LSI! INF O RMAT ION, I N CLUDING 

409 I 962-4421 2 L D SMITH (.;t< :Nt<:f.? ~T M~NJl.~RR 
T H C: POSS I OILITV OP"' FfNC:: A N D JMPRJSONMI:!NT. s a c: 18 U . S .C . § 1 001 AN D 

S I GNATURE OF fu NC I PAL EXECUTIVE 87 14 33 u.s .c . § 1 319. (Penalties under these statutes may include fines up to $10,000 
TYPED O R PR INTE D and/or max imum imprisonment of between 6 months and 5 y ears.) OFFI CE R OR UTHOR I ZED A GE NT 

E,P.A. Fc;tr~lj 3320-1 (Rev. 10-79) 

- - . ·- - " 

PR EVIOUS ED I T I O N TO BE USED 
UNT'I L SUPPLY I S EXHA U STE D. 

(R EPLACES EP A FOR M T - 4 0 WH I C H M AY N OT BE USED.} 
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PERMITTEE NAME/ADDRESS (Jnc/ude ff 1 
Facility Name/Lo.cation if different) '!/~"" f 
flAME _ ElN!_Dll_L____LJ:iEM.Ik.ALt.DMP AN'Y:£_ \1___ _ 
ADDRESS~~_BQX_fl~--------------
--_ E..DRI__AB.lHlJR.. _______ TLUf!!tQ__ 

£._ACILITY _________________________________ _ 

LOCAT ION 

ATT N • .lA MFS" MA.H nN. i=NV . COORI . 

NATIONA L PO LLUTANT D I SCHARGE ELI MINATI ON SYSTEM (NPD£SJ 
DISCHARGE M ON ITOR IN G REPORT (DMR) 

U0 ~~~ 
I 

FROM I • ' ' I • " I - ;~ ·, I 

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31) 

F :- FI NAL 
STORMW ATER UN OFF 

OR 
NOTE: Read I 'il'uct· ~et . ~ ' 

X 
(3 Card Only) QUANT I TY O R LO ADIN G (4 Card Only) QUA L I TY OR CO N C ENTRATI O N ('4 

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) 
(32-37; 

AVE RA GE MAXIMUM UNITS MINIMUM AVERAGE MAXIMU M U NI TS 

PH SA MPL E ****** ****** ****** M E ASUREM E N T 7.5 7.9 

N O. 

EX 

(62-63 

0 

Form Approved 
OMB No. 2040-0004 
Approval expires 9 -30-85 

3 IS87 

tinc1 this f, 

FREQUENCY SA MPL E 
O F 

ANA L YSIS TYPE 

(64-68) (69-70) 

DATLY ~R:A.R 

00400 1 0 PERMIT ***"4* *"'4*** ll *** 6.0 ****** 9 .. 0 0 AIL Y < RAB 
!=FFLUE'NT GR OSS VA l l!: 

. REQUIREMENT 

**** ."WfTN'!MhM MAXIMUM ~u 

OIL AND GREASE S AMPLE ****** ****** ****** ****** 
FRECN EXTR- GRAV Mt:TI lt' EASU REMENT l h () nn.TT.V r-p- .. 

-
005 56 1 0 PERMI T *:>;<;**** ****** -~* ****** ****** 15 c AllY < RA-.-
FFFLUi== NT GROSS VI',U JI 

REQUI REMENT 

**** INST MX MG/L 
TOT AL ORGANIC C ARBma SAMPLE ****** ****** *'***** ****** (TOCJ M E ASUREMENT 24 () nn.TT.V r-P~P. 

00680 l 0 PERMIT **¥*** ****** :! *** ****** ****** 55 CAlLY ( RAI:i 
EFFI UENT GROSS VAlUI 

, R EQUIREMENT 

**** INST .MX KG/l 
S AMPLE 

M EASUREMENT 

PERM I T 

REQU IR E M ENT . . ~. ~·.~.r~ 
; 

.•. ' ··-· 
SA MP LE 

~ ~--
/ . ., "r;.~}:l 8 M EASURE M E NT ··~: ·:;', 

PERMIT ' ""~.' ...... ~---"· -~ ~ ~·-- ~.: :· .. 
REQU I RE M E NT : 

;;_ .... 

-
•. ~~"'._ .. •( .I£.--~ --~ 

; ...J S AMPL E ~ 

MEASUREMENT -=-· ::.=........: li .. ·- ' ' 
.,. 

PERMIT" ~!;.'-- --- -::--:-~ '"'~ .. l, ·· ·: ~ 
R E QUIREM ENT ~ ,..._ 

-:-~ . - ~--~- .... ~ , ;· .... ' -. 
S AMPLE \";. : ~ .. -· ... .~.: ' ._. ·._: =::··:· ~ u. 

M E A SU R E MENT (.) 
PERMI T -REQU IR E M E N T ~ 

NAME/TITLE PRINCIPAL EXECU TIVE OFF I C ER I C I!:RTIFY UNDER PENA LT Y OF LAW THAT I HAVE P E RSONALLY EXAMIN C:D TELEPHONE DATE 
AND A M FAM IL IAR WITH T HE: INFORMATI O N SUBMITTC:: D HLZRC:IN AND BASCO 

ON MY INQ UIRY O F THOSE IN D IVIDUALS I M M~DIATELY RESPONS IOLE FOR 

V_4?__.t2;~ ~-.f 
. 

O BTAINING TH C: INFORMA T ION , I BE L IEVE THE SUBMITTE D INFO R MATION 

IS TRUE, AC:,CURATE AND COMPLr:!TC. I AM AWARE THAT THCRE ARE SIC-

NIFICANT PENALTIES FOR SUBMITT ING FALSE! I NF ORMATION, IN CLUDiNG . 
LtnQ I 962-4421 .L. D. SMITH/GENERAL MANAGER 

THE POSS I DILITY OF FINE AND iMPRISONMENT, SC!E ts u .s .c . § 1001 AND 
SIGNATU I1i.IE O F PR IN C I PAL EXECUT I VE Rfi 1? ?1 33 u .s .c. § 1319 . (Penalties under these statutes may include fines up to $10,000 

TYPED OR PRINTED and/or maximum imprisonment of between 6 months and 5 years.) OFFICE R OR AUTHOR I ZED AGE N T A ,R E A I NUMBER YEAR MO D AY I 

, COMMENT AND EXPLANATION OF ANY VIOLATI O N S (Reference a// attachments here) 

EPA Form 3320-1 (Rev. 10-79) PR E VIOU S ED I T I O N TO B E USED 
UNTIL SU PPL Y I S EXHAUSTE D . 

\ 
\ 

(REP L ACE S EPA FOR M T -40 WH I C H MAY N O T BE USED. ) 

CO DE 

,.,.--~-------

oo .... · ·./ 040286 - 2_1Sb ------?AGE 
OF 



Facility Name/Location if different) •'<1 ( 
PERMITTEE NAME/ADDRESS (Jn c/ude --4 f~'U 
flAME_8~ll~oc~UL~~~L_ \ __ 

ADDRESS~~_BQX_BA9. __________ __ 

___ Wll~L _____ JLTI~~--

FAC ILITY----------------------------------

LOCATION 

AT TN• . lAMFS MA Hf,l\l . :NV- COOR l • 

N AT I O NA L PO L L U TA N T D I SC HA RG E E LI MINA T I O N S Y S T E M (NPD£5) 
DISC HARG E M O NITO R IN G R E PORT (DMR) 

(2-1jL (1 7-19 

IX 0004201 I 
PE RMI T N U MBER 

F R O M I • - .;;:·: · ·~-G I - ;; ' e 

(20-21) (22-23) (24-25) (26-27) (28-29) ( 30-31) 

F - FI NAL 
NONCONTACT COO 

M J OR 
Uc NU 11: : H ead mstruct1ons b~ 

X 
(3 Card Only) QUANTITY O R LO AD IN G (4 Card Only) QUALITY OR CO N CE N TRA T I O N 

PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) 
(32-37; 

AVERA GE M A XI M UM U N ITS MIN I MUM AVERA GE MAX I MUM U NI T S 

PH S AMP LE ****** ****** ***~·"** M E A SURE M E N T 6.7 8.6 
0 0 4 00 1 0 PERM I T ****** ****** ~ *** 6 .. 0 ****** 9 . 0 
FFFI llFNT GRfl~~ V A llk=_R E QU I R E M ENT 

**** Mtt..t t MliM MAX I MUM su 
OI L AND GREASE SAMPLE ****** ****** ****** 
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5\\!-E 
December 23, 1986 

Mr . Terry D. Lane 
Enforcement Branch (6W-EAT) 
U. S. Environmental Protection Agency 
Region VI 
1201 Elm Street 
Dallas, Texas 75270 

Dear Mr. Lane: 

Re: NPDES PERMIT NO. TX0004201 

OEC 31 19BG 

Fina Oil and Chemical 
Company 
Post Office Box 849 
Port Arthu r, Texas 77640 

Attached, you will find a corrected copy of the Discharge 
Monitoring Report for October , 1986, covering Outfall 004. 
Please excuse the omission of the min imum pH in the original 
report. 

MPP:cf 

Attachment 

cc: Mr. L. Soward 

MICROFILM::O 

MichaeliP. Pitre 
Environmental Specialist 

' 
•. ,t.1 

~ 
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IS T RUr.:, A~CU R ATIZ AND CO M~ L C!TIZ. I AM AWARI: T H AT T HII!Rr.: ARI:! S IG · 

NIFICANT Pr!NA LT IZ:.S FOR SUB MI TTING FA LSI! INF ORMATION , INCLUDING Q General N.anager 409 I 962-4421 86 05 THI! POSS I BI L I T Y O F F I NE AND IMPRISONMENT . sec: U U . S. C. § tOOt AND 
SJGNA T U ili' E OF PR IN C I PAL EXECUTIVE 

33 u . s .c. § f31~. (Penalties under these statutes may include fines up to $10, 000 n:... 
TYPED OR PRINTED and/or maximum imprisonment of between 6 months and 5 years.) O FFI CE R O R AUTH O RI ZE D A GENT 

COMMENT AND EXPLANATIO N OF ANY VI OLATI O N S (Reference all attachments here) 

EPA Form 3320-1 (Rev. 10-79) PREV IOU S ED ITION TO B E USED 
U NTIL SUPPL Y I S EXHAUSTED. 

( REPLACE S EPA FOR M T-40 WH I C H MAY N O T BE USED.) 

AREAl 
CO DE NUMBER Y E AR M O ~y 

u -~ 
PAGE • b F 

1 

i 
I 

I 



PH<MilTEE NAME/ADOf.lE.SS (/roc/111/~ 
I unlciJ Nam6 ;Locaticm t/ JiOc.,nt) 

NA!!!.L FINA OIL AND CID:MICAL CDMPAJ\TY 

NATIONAL POLLUTANT biSCHARGE ELIMINATION 8YBTEM (NI'IJI:.~, 

DISCHARGE MONITORING REPORT (DMR) 
for111 ;\pfnm•·.t 
OMB No. 2040-0004 
Expires 2-29-84 2-/6) (17-19~ 

I no3 t AO!?B_L__M_ICHAEL E_._FITRE_ ENVIR._l)PECIALIS.T_ __ _ 
rDIIICHARGI!: .. UMIIER 

M - INllRlM l!Ml1~ 
TREAT~O PKO~L$~ WW ~ s·w 

~--J:..JLJJJ..i:L1..4~---------------
____ _t_QEL_/1JJtlU1i._ _______ l1LU.b...lt:JJ. __ 
.E-\CILITV FINA OIL AND CID:MICAL COMPANY (REFINERY) . 
!-_qcATimPORT_.@J'.HI.ffi,_TEXAS_ 7764Q_ ________ _ 

PERIOD MONITORING 

FROM ~0 I Y;R I MOO~ I Diil .. 
(26-E) (ZS-19) (30-31) NOTE: Read Instructions befQre completing lhls form. 

PARAMETER 

(32-37) ~ 
Only) QUANTITY -OR LOAbiNO (4 Card Only) QUALITY OR CONCENTRATION ~--------

1 
16-$3) (J4~l) (J8-4J) (4643) (J4~1) NO. ~REO~t:NCYI BI'MPLI: 

EX ANALYSIS TYPE 

ERAGE MAXIMUM UNIT& MINIMUM AVERAGE MAXIMUM UNITS 62~J) (69-70) (~4~11) 

blJ:; 7 :•-CAY SAMPLE 
MEASUREMENT 149.1 355.2 ****** **~*** ****** 

(;;;u ut:l:... C) 

uU.HL .i. 1 
~_1- '. 

j-J H SI'MPLE ****** **JOt*** 
Ll>~ I 0 t (l:l ;~,~ t:!'~!l' ,, ). '.'!' ;" ~ f~ I ~~ ~ ~~ I ***""" . coM ~ 2. 

*-**** ~- ****** MEASUREMENT 7.2 8.7 0 

'JULt(:IJ 1 0 PERMIT' I: <.***~*l ·******l*~***t 6•vJ :(~**~**!--:···- · __ 9.tii!:.U 
1 f-f;LUf'-'l '·1't•' c . .- VALU REQUIREM&i:NT ,,... . . ·. . ···il .. ll''UI.t -c·,:i:)•;';''::·r·· -.:· "'l·"·u' '! 
._ __ ,., • \,; "\ .,)J ~ .. ~ ..... ___ . l n t'1 '"1 .. __ , _____ .. ____ _ . ...... M.AA ,., f", 

~ U L lli ~ , 1 G L\ L 

S U ~~· :.1\:U £: D 
SAI'lPLE 

MEASUREMENT 109.1 I 440.3 ****** ****** 

;,;~_?7_oj :lZ r;r;·t_o_-_,_ic. 
·-.OA_tlV AV ·nArLYMX 

L . s /'' J~S:. / ' ·'--".,j. .;;*.-1 /:,:::- ·;-.:_ * __ ;_· . l:i u J- .. ,-.-:-.,,.,,,_.*_"(-lll'......-. __ ,_,,.,. ______ ._ * "'*** 
~ _:~u·!:::-·:::~:;l::~iih:l:;{; ;:\\:::.~}?:.:::!:!~!:1;({:. \:/ir:::::~::::::-:: ::~: ::.:· . :. ·.: : .. :· 

V 0 j ;:, ') .i. J.. PIERMIT 

~--~ F fLUUH Gi<.iJSS vALU :REQUIREM£NT 

45.9 152.9 **~*** ****** 01 L .~!\U Cl·,L.: A~E SAMrLE 

fiH.I.If~ I:Xl1\-l1l~AV M[l !MEASUREMENT 
·r-------~;-----------+-~~----~ 

:~~ ~~~~-r~ll GRU;~ VALU _ReQ~~=~~~NT . ~A ll~~:~l) ~Wtt'$t~~~ L~~/U t l ;~.!-.~:~;.l<i. *~~**~ 
N I I K L~.>t:rJ' AI-1M UN I A &AMPLE *****-* ****** 1 UlAL l A$ N) MEASUREMENT 42.1 225.2 

Oi.lol:; l l PERMIT' ,> .. ),.'J5 ,, >:.;•>'.:.39CJLOS/D r·-.-.• _; ···.+~~*I• .\ *~**** ··r- ·L''I:-.ll ( .,,._ •• VALU RE<IUIR&:r>lltNT :.0Al 1 V''A.\" ··:··,·o--:Al:---t.--,-y "" -_,,_,',-,·:--·.'<.':',-•---:,·-:·.,-----··-·:,··,,: _ _ ,,_,:·;.:.: --·-·:,,,·,.,- __ , 
~I v .I I.:'K ..>J . ""' ....... W ~'- . .. Pf\ :: .,,. :?';':::(:':<'.-'. 

****** ****** r u r ~ L UKGrJ~ I C. CJdUHJ ~ SAMPLE 583.4 1488 6 
( l()C) MEASUREMENT • 

Q UbC<J 1 1 P!!.RMIT 2.i.."f{J /:' ..... 4-t540 
t:FfLLn~T l;:~us~ VALU .REQUIRaMaNT OAit.Y Av hAliY Mx Lo!)/U t :1 ~j-m~t~t 1.' d ***$~~ 
~ULFH i: r lU IAL &M1rLE ****** ****** 

/; ~·*,,.~~ 
r NAME/TITI.E PRINCIPAL- EXECUTIVE OFFICER- ---.CFRliF-YUNOER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMIN£0 
· ---- AND AM ~AMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 

_ (A.> ~) MEASUREMf:NT 1.13 2.55 

I~ ~~2~~ rnl u·~,··~~-- v 1\LU : Rl!.Q~~~~~tuiT [~~~i t~s~i I LU~/u t> :,•*~**~• 
K. M. Su1ter oliTAINING THr rNf'OR,..ATION 1 IIELIEVE THE suBMITTED INf'ORioiATION 

******I **:H*-1 0 

**:>i*** I ****:p. 

**-9'=-~~41***'~'*-o 

•**~':t:-'ii' **:)';::,: 

****Jj<:;- *>9<;t.;f~~ 

~ 
""*·II'¥ -t->1 

f'**'+*t: 
****** :;.JQ< 4-te-t: 

-
******I*****' 
. ~~*-*-=~<I 'Y·**"'""' 

l2 

TELEPHONE 

• IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 

Ref1nery Manager Nlr!CANT P£NALTI£S rOR SUBMITTING FALSE INf'ORMATION. INCLUDING 409 962-4421 
THE POSSIBILITY OF FINE AND IMPRISONM£NT SEE IB USC t 1001 AND 

Daily i G"""':> 

i.JI.l LY I!JR'A~ 
Three/ 1 Comp24 ~ 
WPPk 
l t-'kl:;f.)l.Jl~i'«:~ 

~ 
w~~kc, Grab 

l' tiK L bl •3itA.:. 
IWI! K 

Three/ 1 Comp24 
Week 
T HK i::.::;f \.:~l·if> L. 
~ 
Three/ CofY'V'\24 
Week _ 
r HR 1: ;·: l-01'11-' l 

IWttt\ c 
Three/' uJ 
Week Gr~ 

Jti~lt::1~1{ 
lwt f:x -­DATE ...... 

86 04 l 
. ON MY INCIUIRY 01' THOSE INDIVIDUALS lloi,..EOIATELY R£SPONS113LE ~OR 

- TYPED OR PRINTED i u'Wi'<"""'xomum ompm<Hommtufh•·tu·H"6m .. nthaand.~)·•aro.l 0~~ I NUMDER l YEAR:t-MO t~ ----- ---------- '33USC '1319 tP,nttlt,,. ""~lrr tltn., •tatulf'a ma.v ,,,rJuJr fint'• up tu IIU,(JIJII --- --

: U~1h1EN r ANIJ EXPLANATION OF ANY VIOLATIONS (/C.j<c.~ncc <1/1 alluchm~nts h~rc) """"""" 

\ 

f'AGE:: I OF • 



I'EHMI rTC:E NAME/ADDRESS (/nc/udt 
t~<;lltly Namtji.o<allon i/ drD,.n•l) 

NATIONAL POLLUTANT DISCHARGE ELIMIN;.TION SYSTEM (NPDI::$} 
DISCHARGE MONITORING REPORT <DMR) 

tr~!d.lf- FINA OIL AND CHEMICAL CDMPANY -
!!.QDRESS MICHAEL .£.._J>I'I]1E_~~ ~IALI.S_T ___ _ 
~--£._tj_ll!J.6-.u!t.2_ ______________ _ 
____ £J..:.h_L~UlliJ.R. _______ J.LUtt.'tJ.l __ 

(1-16) I l)S00(•4 ')Q 1 I I ftli:AMIT NUMBER 

MONITORING 

,.ROM 

(11-19) 

r our> ;.., 
rDIICHARGI NUMIIER 

PERIOD 

F - fiNAl LIMITS 
STO~MWATER 

Form Approved 
OMB No. 2040-0004 
Expires 2-29/8~ 

f!&.t~:•Tv _; FINA OIL AND CHEMICAL COMPANY (REFINERY) 
LOCATIO':!j l=D'RT AFITHTTR, 'J':P,XAR 77640 . - ------

(20-21) v•·•~J 

Yli:AR' MO 

1
-Dnr DAY 

86 03 0 TO 31 
--~ ~ .. <U-2J) (JO-JJ) NOTE: Read lnatrucllona belore compl~tlng thla form. 

PARAMETER 

(32-Jl) 

( 46-SJ) ($4-61) ~ 
(J Ctud Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION NO I;;:AIQUENCYI eAMPLIE 

(J8-4S) (46-H) ($4-61) EX• ANA~~ara TYPE 

r> li SAMPLE 
MEASUREMENT 

.J \J..:~, l.J 1 lJ PERMIT . 

AVERAGE MAXIMUM UNIT8 MINIMUM 

**~~:¥ **"'"***' ***** 
AVERAGE MAXIMUM UNIT8 

62-6J) (64-68) (69-70} 

**~* .. * 

~.t rJ ... .!.L 'n I !> 11 s s y A LU __ R_E_Q_u_IR_E_M_E ..... N_r+_....,_..._;.;.......;_.-+"'""""""""'""'---""""'""""-'f----+..-.&;a..L.u....lu..Lw;Ji--f-'-..;.;.;..-...;__+-....&U.a..ao..I...L:.u.&..c:.L-+---+-----J-U!....A..o.L.L.J.:.llf--:--'""'---1 
:J 1 L n J:J ~';-a: J, Sf: sAMPLE **ljt.;** ****** ftzl!Jl~ !:J\li·:-L;{t..V 1-~i::.l'MEASUREMENT 

~--------~------------+-----------~ ~-~-~~~·;,: l(,t{l:~~ A U _Rt::J.~~:.J£N~ : .. ••. ••···i<~;~}~!: ***~*f.r .~~·'I:tT:C;I••· ).****~~ 
TUIIIL CI•:C·~-<1-.IlC Cl"\l{bU SAMPLE 

( IL1C) 
J:J·:~.(J 1 () 
::..Frli.•:.td '->.-\USS 

MEASUREMENT 

PERMIT 
VALUt REQUIFIEMENT 

***""** "*****I***" ****** ****** 
· .. l · .. ' ~s~~:·l/: :::~~.~~~~.1 ***** t> ) -11~~;~* , ...•.•.••..• ······;t.*~~** 

~ 

, .. ·. · .. Bill·iG/L 
UAlli .. MX 

:.;5JHG/L 
O~.JL Y ~X 

UNt.: l·/ I t;RA!3 
IOEC.h\ 

o.~c t:/ 1 GK.I\b 
ltl tStHI 

SAMPLE 
MEASUREMENT 

Pf;RMIT · 
REQUIRE;MENT --

,-._--, I I I NO DIU I I I I I I :. •. . . d·):;,!;;ii:::~;/ill:;.li!!'!)!~/2 E:. ;}~F~ (T~:~). .. . ·. . . . 
SAMPLE 

MEASUREMENT 

... 1 :·· .. - :·:· 

SAMPLE 
MEASU~EMENT 

PERMIT'" 
REQUIR£MI!NT 

t 
··:···1 ··: 

\ 

SAMPLE 
MEASUREMENT 

·.·.· 
PFRNIT 

RltQUIRI> ... ENT 

NAMC:/TITLE PRINCIPAL EXECU'TIVE OFFICFR I CERTIFY UNDfR PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM F'AMILIAR WITH THE INf'ORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMM[OtA TEL Y RESPONSII!ILE FOR 
OBTAINING Hif INFORMATION I !IELI[V£ THE SUBMITTED INFORMATION 
IS TRUE. A(.C'"URATE ANO COMPLETE I AM AWAR£ THAT THERE ARE SfG 
NIFICA~T PENAL TIES FOR SUBMITTING F'ALSE INF'ORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC I 1001 AND 
'll USC t 1319 thruJII•u undrr thrw 11atulr1 "'•.v Jttc:/ud, "'"'up tu IW.OtlfJ 
ur.d .,, moJ,num lfffpn••mnu•lll ,( Mt.,'f¥n 6 "'unth• ond .~ ."•rara.l l K. M. Suiter 

Refinery Manager 
=---~~;-;H PRINTE_O ____ I 

- -··-· ... ·-·--· \~v""'i:''t:.Nt ANu c:.,...,....~-'NAIIVrt OF ANY VIOLATIONS \1<~/tr-:nct ull ullu ... ·llm~nll h~t~) 

·------ -~-- ----- -- --- .. 

~~)Jb~ 
eiGNATURE OF ~t.~~.CIPAL EXECUTIVE 

OFFICER OR ~ORIZED AGENT 

TELEPHONE 

409 962-4421 
-Afi~~ NUMBER 
COD£ 

""'/ 

DATE 

0 

~: .. lo:di 
~ 



I'E.IIMITTEE NAME/AOOF![SS (/nduJ~ 
f,u;•lrt) Num~ tLu.-atiun If diOtrtnl) 

PARAMETER 

(J2-J7) 

Prl 

u ~· Lt' L: 1 0 
_t: F_f- LU l:\! T (.~~-~ L' .::_ ~ VALU 
iJll A;,:J LhLA~t: 
t-R!..U,..J l X' k-G!{ I•,'J MET 
J Ll:... :, ... 1 0 
t:._flj,._Ul:;4-l <·1'' 1 ':~ VALU 

X 
SAMPLt: 

MEASUREMENT 

PERMIT • ·.· 
REQUIR .. MitHT 

SAMPLE 
._MEASUREMENT 

P£RMrr 
.. REQI.iiREMliNT 

TOTP..L lll·~ bJ\i" 1 c CAf\60 ·! SAMPLE 

( ., uc j MEASUREMENT 

ou:)'•L' 1 () PERMIT 

NAl'ION-"L POLLUTANT DISCHARGE ELIMINATION IIYSTEM (NI'lJI:JJ 
DISCHARGE MONITORING REPORT (DMR) 

,_ ... , 

I I~UQ!J.ct2Q l I I"ILRMIT NUMBER 

MONITORING PERIOD 
YEAR MO I DAY I YEAR I MO I DAY 

IOM 86 031 Ol] TO 86 l 03 l 31 
(fttfrj· (22-ZJ) (24-15) (26·21) (28-29} (30-31) 

(J Car<l Only) QUANTITY OR LOADING (4 Card 011ly) QUALITY OR CONCENTRATION 
(46-5J) ($4~1) (38-4$) (46-SJ) (S.,~l) 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM 

*""'***-11- *•*lt-** *****' ****** 6.1 7.4 

****~· .>.,:.~.~.-.~ ***" r;r;~i~ji ;1J~ o· .... "'***~* ··-: .· . . ' 9 ·~ . .., 
. ·.·• '· .... ' ·:·;.·:·.-:.::·:..-:::·:.!:;:-:::::: .. :-:···· . . .· '.·:.: t :· .. ;;;.: _· .. 

MAXJM'JM 

****** ****·** ***** *"'**** *****''* 10.3 

******: ,,,.<, ····****** ***** ~ . <*.*-*·*** **•*:t'* · ·• lS 
::·:·:::::::::::;;:i:.:::{::::/r;:-::;:::t.·i::.·.;· .: · .. ··: . .,;.·:;::·".·:>:·:":::.;·· . .::·::;: .· . :~ .. ~ .... · .. ... :· . ·····::·•· _UAIL'f ·· f'IX 

***~* ****** *****" **•~** ***** .. 57.5 

·········. *~**** *lil-* "'* .•...• -i-*'~-'l<#Jjl; 

NO. 
EX 

UNITS 6'1-61) 

0 
su 

·• ,._. .. 

0 
~~GIL 

0 
MG/L 

Fwm Appflwnl 
OMB No. 2040-0004 

-
·"· 

!'II£0UENCY II AM PLIE . OF 
TYPE ANALYSIS 

(6HR) (69-70) 

Once./ Grab Dischg 
ONtt-/ l>RA tl·•· 
iJ 1S U~1 ' 
Once/ 

r--~~b 
Dischg 
l.lNCt:/ 

-~.-·-

l:ii-\Ab 
'J r·: c1~i 
Once/ 
Dischg Grab 
ONCE/ -.;.K.Al: 

E: f f-L ~li. 1-J T C;:{U.)~ VALU 
REQUIREMENT . . .· ~ :;:, ~{:;}f.::(<_·:·~;··::\:;y: ····· ... \.·:i-r0Ci:if ~ ' ... i. '· ;, r ..•...••••....•. , •.•• ~~~;1m·~· ;::/;:.\: :;:;:·:··_:"::: }:::·:::<:. :::':} ·:;.·· 

I DilL~ ~~ . U IS Ct-1' 
SAMPLE 

MEASUREMENT 

PERMIT '··•·'. •• ·. :- i'ij h: • ? :• !• •. ';,\,,} 
l.··········· ...••.... ::•:i .. :·: ...... . ; ,;J;i.• ; ..•.. ,·.· .•. ··;<. 

.. ,. •'·•·•.' ..•. 

REQU.IREMENT ·.\··•·•·:~.·········;;·:•:·•:·.·•:' ,· .. •.•:',·I.··········.: 1··.'•''••({}·',.,·:;·(''.', •••• ,.,, •• ,., •• ,., .•••••• ,,"··· 
• ·-

SAMPLE 
MEASUREMENT 

PERMIT 
··. .. 

., ••....• ··············••t:··························:•.··········· .. ···· 

li :: i·.i·J.:::: ~··•• i: ....•. i• .x· REOUIRILM&:NT · . . i • < 
S-"MPLE < 

MEASUREMENT 

... ·.· .... · .... ·· iJ !i ;}/ 
:• i :.:'·! .,. I < ••.• .•.. ·•· . 

.· --
PERMIT 

RECUIRErMilNT :' .•.· .. C . ..i. I ·.··.·.· .... :.· .!.:L ·-
SAMf'LE 

MEASUREMENT 
C'K.''" 

·. j;:; . ':'i!:i:r!~·. 1j. .:.:,. i ············ kid. i . ··: . <i1iE~ Pli.FtMIT . ·. •·.· i ... ..... 
RI!!~UI~EMEN1' .. ·· .. ·:··········:.··· .... , ...... , ..•. :············.·\• .. · .. , .... ' 

NAM ~/TilLE PRINCIPAL EXECUTIVE OFFICER I CfRTIF'Y UNDER f>t:NALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

~ ~,_/, ~;~ 
TELF.:PHONE DATE 

AND .... f' .. MILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED -
K. M. Suiter ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATfLY RESPONSIBLE fOR 

~ 
OBTA.tNING TH[ INF"ORMATIQN I BELIEVE THF' SUBMITTED INF'ORMATION 
I<; TRUE. ACC'URATE AND COMPLETE I AM AWARE THAT THERE ARE SIG Refinery Manager Nlf!CANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 4091962-4421 86 04 THE POS<;IBlliTY OF' fiNE AND IMPRISONMENT SEE 1B USC § 1001 AND 

SIGNATURE OF t
1

p1NCIPAL EXECUTIVE - ) 'l USC \ I 3 19 rP..,talt•'• undrr tilt'~ tlatul'l '""'!' ml"(ud,. (m,.• up tu IIO.OfNJ 
TYPED OR PRINTED cH1d or moJtrnum rmprr•fHtnJI''II u/ hf-tu'ft'ta 6 muntlu ond .~ )''"'".) OFFICER OR A )THORIZED AGENT ~~~~ J NUMBER YEAR MO (~~'»' 

r"(\J.•~rf'.!·r .&.t\Jn J:"'li:Pl .a.I'IJ.t.Tir'lt\J l"""'C"' .&J\JV vtrol .a.Tir'll. ... re tU,I,. .... r- .... ill .rltdllllnl ... nlc lt.,,..,\ 

- --------- ------
"'"~~=' nJ:" 



I'EHMil TEE NAME/ADDRESS (/11drul~ 
I dtlltll !'fum~ fi.,J&.'alion 1/ di(}ert'nl) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8Y8TEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

-~~ME_ FINA OIL AND CHEMICAL COMPANY _:_ (1-16) (17-19) 

Form Approved 
OMB No. 2040-0004 
Expires 2·2!1-84 

~~t:>I!.~~~ICHAEL~~?_lTP-:!__ENVIR:.._SPECIALIST __ _ TXUUC4l0 I 0tJ3 N 
M - lNT~KlM LJKllS 
TRLATEO PkUCL~~ ~~ ~-.)w 

____ _f__~_LO~ (:4~--------------- loi.CHAROI NUMaER 

-----~u I'_!_~K ·r hUK. _______ }_>l_l]b40 __ 
MONITORING PERIOD 

J;:-';9.l,.t'tr ...:FINA OIL AND CHEMICAL COMPANY (REFINERY) 
h.C2CA TJ.Q.~IQRT_ MTIJIJF...,_ TEXAS __ 7764_0 -------- P'ROM YEAR I MO I DAy I TO I YEAR I MO I DAy I 8B I 0~ I 01 I 89: 03 31 . -
r· 'AI. . .. . . I ,,..r > I ,,n' "T' "'"'' •;•~•> ,..,., N~TE' Reed '"'''"••;•• belo,. j""'"j"""" th~ 'f""· -PARAMETER 

(J1-J7) 

~HitGn.iv:·l, H LX AVA LI:.N 
( fo.'::: Cl-<..1 

SAMPLE 
MEASUREMENT 

Ll llJ j ?. 1 () 
~-f J-L~;~ NT l,P.(•..:~ VALU 
.::wz1li1l'J;l, HtX/l..VAll::N 

PP.RMIT 
RF.QUIREMI!~lT (($u4o6~i~1~2~,~~rt:;~·''.~J LB~/O n :;i:t~i~~J:;i a:~=~~~l~a;~:·~* I *~*7T*f31!~~~~1~~MPL~ 

(A$ Cl\.) 
1.HO:~i l l 

&AMPLE 
ME~6UREMENT 

PERMIT 

****** ****** 0.08 0.12 

· bA It'(Y~ ~I :·~klEvt~~··l LBs /u r-. ii :m0.~~0~:1 :;.> ** :i.~.~.~. 
0 ~Three/ 1 CT 24 Week --,~-· 

l'l11-i.b: ;.:.Qt1P2 

)#.***'~'* 1-¥**~*). 

.. '*~~*lC:* I "~-**~'•" EFfLUtNT G~US~ VALU 
CHkL•IHu 1"\ r fl:l AL 

( ; .. ~ C!·<.) 
1JllU4 l J. 
cfi·LU1.NJ GRC.S~ VALU 
PH'.::NULI C ~, ·a 0 r A L 
:~Ecuv:....\A~L!:: 

, REQUIREMI(NT 

SAMPLE 
ME ... BUREMENT 

r£RMIT 
REQUIHEMaNT 

SAMPLE 
MEASUREMENT 

0.60 

·•.:':.: ·: ·,,:·::··•, 11 
.. D.AH.Y> AV 

0.73 

:.·. 

****** **;g:*** **•:.f** "'***=R 1.69 ~ 
***** --

****** ****~* ****4* **~"'~ 1.54 
~ 

.<=>=•' 327 ..>IJ l 1 PERMIT • 1.0 ,i .14~() LB~/D .... ~*~*ff i.e~***** ~*:! i:fl--Ll);_~·JI G(~!l~_? VALU ki:QUIREM£NT OAILYAV tiAt Yi~X ···.······· {, .. :; ·. 
--
~-*-: . J 

FL~ .. L·I, 11~ LO.~DulT uH 51\MPLE :****** ****** **~-lllf.I.U D.u.-r:·1lNT PL.AN MEAsuREMENT 1.808 2.784 ( 

lw::+K 
Three I 1 Comp24 

hAToolr 

r liR~l..:A COMiJ~" 
WU.i<. 
Three/ 
'WP.P.k Grab 

--

su :.;;:..U 1 0 ./• "'**tot~ 
~-T~~~~----

r: F t- L u ... ~ , c({ us s .. · 'f··• .: rL~~~ > .•. .. ----·--'-~-----
!"AMPLE 

MEI\SURF.MENT 

PllnMIT 
RliQliiREMIINT 

SAMPLC 
MEASUREMENT 

PERMIT 
RS:QUIR~MENT 

r:,.,,,-., 
.: ... :: 

NAME/TITLI: PRINCIPI\L EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SU8MIT"fED HEREIN ANO 8ASEO 

K. M. Suiter ~eTt~~~GAcT;jR ... ';'['!'~T~~P~ri'iL:E~~ :~rAR~u~~~'7E~HE~;;o::tT~~~ 
Refinery Manager ~::r=~~~SI=~Lo:;; r~; FiN~R A~~~~~gN,::;~E s~~F~=~~~N. i ~~~~~~~ 

I · ... 

.,. ; 

~QJ~~ 
i 

TELEPHONE DATE 

86 104 b 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONS18l E FOR 

------- 13 USC t t319 fPnuJilU'II u•adrr tlt~w •I•Jtutc•• may inr/uJ, /In'• liP ru IW.OlJII 
TYPED OR PRINTED orad ur ma.umum 1mpr1•onmrrtt fl/ ,.,,,.,.,,., tnnntha ond .-; .vrar11.J /1- . - ~ 409!962-4421 I SIGNATURE OF P INCIPAL EXECUTIVE 

OFFICER OR A THORIZED AGENT ~~~ NUMBER YEAR !Mo-rm 
COMMt:NT AND EXPLANATION OF "NY VIOLATIONS (Rt/rr~na all atr"clrnrellls hue) ~----

.: 
, ... . ............... ~ · .. · ,.,. ,... • ,.,F n IHJ'""J'I A• ... r:"U ~~~JI.. rnnrt ,.,_..,,., '-"'111,...._. •• ,y NI"'T RIJ'" ftll,t='f'l ; PAGE OF 



I'E.f<M l rTEE N.>.ME/ADDHESS Cllld u,/• 
Ia, 1/ i ~)· j\'lAfllt•;J:u\.' llll11r 1/ JiJftrtnl) 

NATI6NAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NI'UE~i) 
DISCHARGE MONITORING REPORT (DMR) 

N~Mc FINA OIL Al'~D CHEMICAL COMPANY _ _.;y <1-16) 11-m F - F-INAL L1Ml T.;;, 

Form ApploV•!cl 
OMB No. 2040-0004 
Expires 2-2S-il4 

~;;~~ MICHA:Ek_P._l?ITRE~NIR!_SPEC;L~IST_S:~ _ TXOuu4LO l I I OUl r·~ STOKMWA r t,::~ KUNUI-+ 
----~~-3:..1~ U44 ----------=:-~.,IT l'---1 P'IERMIT NUMBER I IDI8CHMlG£ NUMBER .,: , __ : >--

IC.•l -~T A :\ lt.U:t TX 71640 '-i. -:·./:/.~- MAY 1J~D6 . 
---- - ·- --- ----- - ---------- • MONITORING PERIOD '" , ' • o 
t t- r:ll,, lrrFINA OIL AND CHEMICAL COJviPANY (REFINERY) YEAR 1 Mo 1 DAY 1 1 Yli:ARj Mo J DAY ~~~? /;__ ... .,. 

... ~ 

!cQS:!-!IOr_PORT_AR'TIIlJ!L_TEXAS_7764Q_ ________ I'ROM 86 I 031 011 TOI 86103 131 · - ' ·.) 'C,-,.., 
(10-21 > (11-JJ) (U-1J) (2617) <1R-19) (30-JI > . NOTE: Ro~d -lnllrucl{onl1 belore complellng lhl1 form. 

PARAMETiER 

(31-Jl) 

(J CMd On/!') QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCEP•I"fRA TION • '- · ' 
(46 -.H) . (5UiJ) (J8-.fJ) (46-JJ) ·_r 1 (H:fl/) ' . ., NO.,f'RFo:;;NCY 

. EX 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE rc, •-. • ~MA:X iMUM ANALYSIS 

hi SAMPLE 
MEASUREMENT 

PERMIT . 

::-'-H--u_.l-l·n G;·a.~s VALU : REQUIRI'Mii;tfT I , 
0 l ;.__ A 1\LJ lrl-; ~_: A~ 1:: SAMPLE 

l 0 v ll 41 ( l: 

****** 
***~* 

*** ... * 

**¥**• ***-L 6.9 C c ***~* 
·_·:·(: 1}%~~- ~,, ***** furll"~~·~~j~~q · .. ·. :q :···;:. · .. 

****** 

******I***-** ··~"'F-· ****·~ 
rK :·.- 1_;~ ... e:x -ti{-bRAV ME.l rE,suREMENT 

~ ~~t~l:i~T l GRU~ S VALUr-R-EQ-,.u-~-~"'-£~-,.E-~-,.-+--:------:-"':'---:--:-t-~~-:-::-~....,--:-i ***** n-. !-. -:;~~0"4·~~- ~ -; -.i : ;;jii:~ :? ~t2!f 
Yl:i r ~ L U iU:iAl-.1 1 c ci\"eu J sAMPLE **¥** * I * :c-*-*"'" ¥*~** ****** , Tu:: 1 MEASUREMENT 

.,~ ~.. ' 

8 .2. . 

·~· ·~ .. . •lf· OAlLYJ 
~2 

UNITS 

su 

M.i/L 

'62-6111 (64-68) 

Once/ 
0 Disch 

UNGL/ 

I 

0 

t-iLi/L I 
n ''-.CH( 

r----------+~--~--~~~~~--~--1 

~~~~~!.N11GRO~S VALU-Rcci~~~~I!N; ;' ;.'~!~~~ :.:::-·: f00k}:rw: · gAILY ·· ~~ ..,h 

SAMPLE 
MEASUREMENT 

P'I:RMIT , . . •' .... -
REQUII'UIIIEN'r. ,., • 

SAMPLE 
MEASUilEMENT 

PERMIT 
RE':lUIRilMENl' 

'3AMPLE 
MEASUREMENT 

PEilM!T 
R F:QUIREMIINT 

SAMPLE 
MEASUREMENT 

P~RMIT 
RltQUJRE!-IENT 

::+ .. ,-5 . NGR r.h:'.i~nce 
- ........ 7" r-nr~c.~f-,..· ' 

f·'. • L•, 

;]ljJ·;i;~l~~l~~~:~2~;~,~~ '-~;-~;; ;: .• _: ·····i·i. ······ l .•• :_• .. :.· 

~;~ ';:) 1 1 ' '""'" ... ·:::'-'":< 
- . _.·, .. :·.·-· ... ·:;. ·,: ': '·· ..... _,.;::;) 

__ ____ ,._ · .. ..... ... , 

SAMPLIE 
TYPE 

1 (69 7o> 

Grab 

Grab 
0RAt 

=t 
tt 

l
~'AME/TITLE Plli.NCIPAL EXECUTIVE OFFICER I CE"Tirv UNOfR P£NALTY OF LAW THAT I HAVE PfRSONALL Y EXAMINED 

ANO AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 
0,. Jo4Y tNQUIRY OF THOSE INCMVIOUALS IMMEDIATF.LY RESPONSIBLE FOR 
OHTAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCUR ATE AND COMPLO£ I AM AWARE THAT THERE ARE SIG · 
NIFICANT PEN'-L TIES f'OR SUBMITTING f'ALSE INFORMATION. INCLUDING 
THF. POS~tAILITY OF f'INE AND IMPRISONMENT SEE 18 USC I 1001 AND 
Jl USC' 1319 tPrnnltu·• undrr thriW tlatutr• ltiG)' i ndudr (inn up lu llli .IHifl 
;: ••d ur muumum rmpruunmr ut of hrtu..-rn 6 mfJniJu ond ;\ ,'t'rar• . l 

TELEPHONE DATE "'CD 
· K. M. Stuter 
Refinery Manager 

l YPED OR PRINTED 

r: UM"!ENT ANU EXPLANATION OF ANY VIOLATIONS • -- - ~- L - - -\. lR~J~r~nc~· ull ulfununcm~ ,...,lt'J 

\ 
.. 

· n ,., r . ~ . -. ..., '"' ~ • ~' . ,•, .,... - ...... - .. , , _. . .. . .... -. ~ - . .... .- ..... , •• ,...,, . ,_,....~ r""'• -,.... ~ , ., ..- .. ,.., ,,. .,, ,, ... , , •~•• • ••r-: ·y• n.- , , ,.. .,...,..... 

YEAR 

409 I 962-4421 

~~~~ NUMDEil 

86 ~ ~~ ~~--- · · 
MO-t ·o~ 

.....__ 

" 
PAGE 0F 



Form Approved F'E.HMITlEE N.t.ME/ADDRES& (lncluJ" 
fue~IH,. /\'am~ jl.ucaliul! 1/ d~Oerrn!) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NI'IJE.S) 
DISCHARGE MONITORING REPORT (DMR) . OMB No. 204().0004 

f - f li'I!Al l.LrU 1 S' E~pires 2·29-84 {11-19) 

NONCONTACT C0Cl1N~ wAftK 
!:!.~~..E.- FINA OIL AND CHEMICAL COMPANY 
~.!?Q!i~ J/li.CIIAEk..P...!-.EJTRE _ENVIR~ SPFCIAT ~IR'T' ---

p tJ l\OX 84<J 
---"PlT~T"A~(I ~1U,K -------T X-.l./64 o --
~t~_ct_a.~:-ITY ~FINA OIL AND CHEMICAL-COMPANY- (R.EiiNERYt 

(2-16) 

I ,.ERMIT NUMBER IDIICHARGI: NUMBER 

f TXOOU4l01 l f OOl N 
I 

MONITORING PERIOD 

DAY 
1.gs_~nor:!!-IDR':LA!ITHIJR....L TEXAS __ 7764Q_ _____ _ 

NOTI;:;Read Instructions belore.~omplellng this form. 
86 31 

(10-11) (JO-J/) 

P"ROM 

PARAMETER 

(J2-J7) 

(46-JJ) (J-4-6/) (J8-4J) • (46-JJ) .£fi."(J4-6/) NO. Ffii1[06FENCY 

(J Ctud Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCEN."{I'l .. A.l'IO.N 

1 EX ANALYSIS 

&AMPLit 
TYPE 

PH SAMPLE 
MEASUREMENT 

PI!:RioiiT 
EFtLUt.iJJ t;;{:~~~ VALU~REQVIfli£MI;NT 

1 L· u lltl. l• 

Oll A:\U Gi<.Lr'.~l SAMPLE 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM UNITS 

**.v: ***I ******I****"" tc ****** 7.2 8.9 

:tf*~~·~·~ :;·;,:.:.;,~?f:~;~.j ***.**t :~i~£~~~~· .::MAXrM3'~<: 1 su 
**>p*** **1--*** I***** P ****** FRC;JI'-4 l;X1~-GRI-\V ME:T f"EI<BUREMENT 

r---------~~--.~----.~~--.~~--rl 
0.83 2.2 

62-61.1(·. (fS.t-68) (69-70) 

0 aily Grab 
01~1 LV' GK.A..l 

'"'·I 

0 1
2/Week I G· 

T ~IJ.(../.:..f ..;.KAI) 

IJ > f; i~ 

0 I:G I week I Grab 

u u0 :...6 l 0 · . ~··~·"'· •x •• ¥ :t:f*~*~ ........... . . 1 ~ I r·tG/L ~ft-LUU-JT f,RUSS VAlu ' >, • .. :DJ\lLY t1X +.::!-:: 
Tul AL UK.l,Ar~lt.: CAKBCJ s~<MPLE ***::t.** ****** - ·-·· ( 1 UC ) MEASUREMENT 

r-------~~--.~~~~--.-r~--.~~--rl 

29.9 
() Ubbli 1 0 PERMIT.·' . . J *.**~· 
~£,:Luu~ T c.;Ru~ ~ v f1LlJ ;REOUIAEM«N.:r • •' ..... .":,:_u_c.d_P .... <..._.,"_:......, ............... =~.:..;;;;.,.;.+----+= ...... ~ .............. -+...-:~.::..:!....1-....:..:..:.. 

~~~~1G/L 
OAll.Y MX 

SAMPLE 
MEASUREMENT 

PERMIT . I::··. 
!li!.QUIRJ.MENT· . 

SAMPLE 
MEASUREMENT 

"PERMIT 
REQUIRI!.MEN:t 

f;AMPLE 
MEASUREMENT 

PI!:PMIT 
REQUIRU11NT 

SAMPLIE 
ME.t.SUREMENT 

PERMIT 
RI!:QUIR~Mi;N"t 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER P£NALTY OF LAW TfiAT I H .. VE PERSONAl.LY f.XAMIN[D 
AND AM FAMILIAR WITH THE INFORMIITION SUBMinED HEREIN, AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUIILS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFOf'IMATION. I BELIEVE THE SUBMinED INFORMATION 
IS TRUE. ACCURIITE .. NO COMPI ETE I .. ,.. AWARE THAT l"HERE ARE !.IG· 
NIFI("ANT PENALTIES FOR SUBMiniNG FALSE INFORMIITION. INCLUDING 
lHE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC I 1001 AND 
33 USC l 1319 IPrnalti,. undrr lhC"W •totulf'• may inrlwlr (;,.,.up to llii.IJt)fl 
nttd .,,. ma 1'1tnwm 1mpnar,'"''""' u( hrtu'Htl 6 rnonth1 and ."i .,.,a,.•.J 

K. M. Suiter 
Refinery Manager 

TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R.eju,•~:a all oJ/Iachm,niS ""') 

=.::;;:'·· 

~ S~~t~ 
SIGNATURE OF/~~NCIPAL EXECUTIVE 

OFFICER ol AjJTHORIZED AGENT 

-= 

r n ~"~ r , ... ,..'"'' ......... - --· -~ .... , ................ ,,_, ..... , .. ··-- ~·· ....... -~. 

TELEPHONE 

409 962-4421 

AREAl NUMBER-
CODE 

l til C!::llJ.{A U 
~tf:K 

DATE 

86 104 

YEAR I MO 

P4r.r. OF 

-



PER '.: TTEE NAME/ ADDRESS (Include 
FaciJzV: ; Jhu~:.'! ;Location ij d ifferent) 

NAME At-t T~ kiCAN P ETROFINA COMPANY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT (DMR) 

(2- /6) (17-19) 

- -,::-~t:REssBURT L ST CYR-ENVCNTRL-SPEC---~ TXO 0 042.01 I I 0 ()1 N ---POBOX849 _____________ _ 
--- PO RTA•<THUR -------TX-77640 --.· 

FACILITY M'l ER 1CAN - ?E'rROFINA -co c iFTExAs __ _ 
LO~:oNPORTARTHUR =======TX7M40== 

PH 

PARAMETER 

(32-37) 

1 0 

{ TOC} 
oo68 0 1 o 
EFFLUENT GROSS 

K. M. SUITER 
PLAN"T MANAGER 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE S IG· 
NIFIC ANT PENALTIES f'OR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY Of' FINE AND IMPRISONMENT. SEE 1B U.S .C . § 1001 AND 
33 U.S .C § 1319, (Penalties under th est> statutes may include {inu up to S/0 ,000 
an.d ' or maximum imprisonmer1t of hetween 6 month s and .i year.<i.J 

CO MMENT AND EXPLANATION OF ANY VIOLATIONS ( 

\ ......_ SEE ·'ATTACHED COVERLETTER 

I 
(NPDES) \J r-----......_-'1-~ Form Approved 

OMB No_ 2040-0004 
F - FINAL LHliT~ Expires2-2S'-84 
STORMWATER RUN OFF 

~ 
NOTE: Read instructions before completing this form. 

CONCENTRATION 
(54-61) 

MAXIMUM UNITS 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

(69-70) 

9 APR ENT'O 

' "0-1 (Rev_ 1 0-79) PREVIOUS EDITION TO BE USED 
'-. UNTIL SUPPLY ! S EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE U~tt?J:::tA<i·/8 4 ::_ b !J2 - 2_}. U5 /f•' PAGE l OF l 



PER ~• ITTEE NAME/ADDRESS (Include 
Facil;.y NamejLocation if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
DISCHARGE MONITORING REPORT (DMR) 

NAME AMEk.I CAN P E TROFINA COMPANY (2-16) (17-19) 

ADuREss BURTL~TCYR~NVCNlRL~PEC ___ _ Txooo420l 1 1 002 r-a ----p- 0- BOX 849---------------
---PORTARTHUR _______ TX~l7640 --
FAcruTyAIVH:R ICAN-PETROFrNA-COOFTEXAS __ _ 

l .OCATIONPDR T ARThUR=======TX 7764U== 

PH 

PARAMETER 

(32-37) 

OU 4 UO 1 U 
EF FL UEN T GR G~ S 
0 I L P.NO GR b~.~ E 
FREON EXTK.- GRAV M 
005 .56 l 0 
EFfLUENT GR USS 
TOT AL ORGANIC 

(TOG) 
0 0 6 60 1 0 
EF FLUENT GRGS~ 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFIC ANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE I 8 U.S.C . § 1001 AND 
33 U.S.C § 1319. (Penalties under thtse statutt>s may includt- fines up to $/(},()()(} 
alld ' or maximum imprisonment of ht> twHn 6 month.~ and .5 yeanU 

\ 
\' 

<NPDES) CD f~ ,..,...L ""'~~}(!!Approved 
0 - OMB?:Jo. 2040-0004 

F - F Il'tA L L..U4I T S 'lJ. Expire~ 2 -29-84 ~ 
NONCONTACT COOLING ' v~TEK ""-, 

,.:', ' 
E:_': <C,.,:~ -- ·~ 

~-

MAXIMUM 

SAMPLE 
TYPE 

(69-70) 

9 APR ENT'D 

EPA Form 3320-1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH .MAY NOT BE U~Ji.lld 35 U/ f:l. 4 li BU .~-210'3/ f"' PAGE ~ OF 7/ 
J.. / 



PERMJTTEE NAME/ADDRESS (Include 
Facility Name;Location if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) l"fl ~ l.ft~ Form Approved 
DISCHARGE MONITORING REPORT (DMR) 

NA!!!.~- .Afi.ERI.C..~J ..EIRU.f_ll:il\_WM.PANY. __ --- (2 -16) (17-19) 

I TXO G0420 l I I AD!lli_ESS bUR.LJ...-SL c 'i.B_f..'N\L.kN~RL_S_f_!;._C ___ _ 
I PERMIT NUMBER -, ___ L030X8~--------------

___ £0RL~THUR _______ L~U~~--
FACIL!TY ~1..[K_ll;_i:!ifl_p £ IE1lf .l1.\l.8_Q}_DE IEXA.s....---
LOCATioNPQEL ..8..F_Itll,.!.&_ _______ TI<__U6_4_ll __ 

PARAMETER 

(32-37) 

SO U, S- DA Y 
( 20 DEG . 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C . § 1001 AND 
33 U S.C § 1 319, fPenfllties uruif•r thPse 6latutes may include fines up to $/U,OUO 
arui ' nr maximum impri~or1mPnt o{ hf• tu;~en 6 months and .5 years.} 

COMI>-1ENT AND EXPLANATION OF ANY VIOLATIONS 

\ 
SEE A'ITACHED CDVER LEITER 

V . OMB No. 2040-iJ004 
M - INTER IM ll~-IT~ Expires2-29~84 
TREATED PRoccs~ ~ww c;._ sw 

h'· '/,,? 

• J 
- "' 

{? 

?_. 

SAMPLE 
TYPE 

(69-70) 

EP A Form 3320·-1 (Rev. 1 0-79) ~~~';.~Lo~,;P~~~r:~~J,<i>A';'J~.;;EsDED (REPLACES EPA FORM T-40 WHICH MAY NOT BE USJ'~t) 3 j -{) t.r-t-i) b 0 2-2 r:::) / f1 PAGE l OF 2/ 



PER III, ITTEE NAME/ADDRESS (lncludt! 
Facilit}· Na")e ;Location if different) 

NAME A.l4 fJ\ I CAN PETRDFINA c uMPANY 

NATIONAL POLL.UTANT DISCHARGE EL.IMINATION SYSTEM 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

- ~~R~ oURT L Sl CYR ENVCNfRLSPEC==== 
- ·-- P _g_so;s_ b49 _____________ _ 

TXO lhJ4201 I I dC 3 N 

PORT AK.THUR TX 77640 
F ACILITY ,.,Hf::RIC.AN PcTROF l NA co u F Tc:XA ~ ______________________ .....:.; ___ _ 
L.OCATJ..QN P'DR.!_j~J<THUl\ ------·- T)(_7764 C --

PARAMETER 

(32-37) 

C. Hr;dt,.tlU h , 
( A::. 

01 032 l 
EFFLU FNT GRO SS 
C: HKCi HlU H , "i OTAL 

( A:S. CR ) 
0 l l/34 l 1 
E fFLUt:N T GROSS IJALU 
?1-ENDLIC .S , TOTAL 
REC OV!:::xABLE 
327JO 1 1 
E F F1 Ut:Nl GR O~S 
FLOW, IN CONDUIT OR 
TH RU TR t.: P.Tf·H:NT P LP.N 

l 

(3 Card Only) 
(46-53) 

AVERAGE 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDlVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C . § 1001 AND 
33 U.S.C § 1 31 9 . (Penalties under these •tatutes may include fines up to $10 ,000 
and ' ur maximum imprisonmer~t of hl'tWt!t n 6 months and .5 yeanU 

\ 

(NPDES) (J) er-'-4 
M - INTER IM LlMilS 
TR f..:A TED PROCE.~;:i. h'h' 

MAXIMUM 

**::r**;~ 

f:P A Fo rm 3320-1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
U NTIL S IJP r•LY IS F.:XHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE Ul!lJitJ 35[>/8 Lj. 1,:\t_3\.. 2-2l t_.~i/."'! 

orm Approved 
OMB No. 2040-0004 
Expir(Js 2-29-84 

o. .:> W· 
, 

,....,. r-. ..... ' ... .: " 

9 APR ENTib 

PAGE . OF 
..:. ''j ,_ 

.. ., 



--
PER rv'..!TTEE NAME/ADDRESS (include 
Facility Name ;Location if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT (DMR) 

NAME_:_ ',t>J'-1 ER IC AN_p ET ROf- I NA_COM.fAI\tY. ____ _ (17-19) 

(NPDES) rn ~~ ';t-anu Form Approved 
\J../ - d .,.t{JMB No~ 20~0-0004 

F - FINAL LHHTS .r":Expires2;29-84 
AD~~§§ G.URL..h ~L c'tR_ EN \L CNTRL_s_e_E c ___ _ 
___ £~~ox 8 4 9 _____________ _ 

~-- PORL~~HtUR _______ T~7 -76~--

FAclqTY Al'ut f: RIJ:Ji0L.P£TlWFl liA_C0_9E T~A_S __ _ 
LOCATIONPMLA~~R _______ TLU~~--

PH 

PARAMETER 

(32-37) 

K. M. SUITER 
PLANT MANAGER 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE PO SS IBILITY OF FINE AND IMPRISONMENT. SEE 1 B U.S.C . § 1001 AND 
33 U.S .C § 1319. (Penalties undt>r the~ statutes ma y includt fines up to S/0,000 
attd ,.ur ma.x im um imprisonml'111 of hf' tU'tf>n 6 month !! and .'i years.) 

COMMEN T AND EXPLANATION OF ANY VIOLATIONS 

\ 

., ~ · ~ 

~T GKMWATE R RUNOF ~~- ·/) ·~.: 
/.:- .\ <P 
0 

AUTHORIZED AGENT 

SAMPLE 
TYPE 

(69-70) 

9 APR ENT'~ 

f:.i' A Form 3320-1 (Rev. 1 0-79) PREVIOUS EDIT I O N TO BE USED 
UNTil- SLIPP L Y I S SX ~!AUSTEO 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE U!j'i..,~t} 'j'J l / :S i\-{'1 8 Li2 - 21 :)5./f-1 PAGE 1 OF l 



PER~lTTEE NAME/ADDRESS (/nc/11de 
Faci!ity Na~ne ;Location if different) 

NATIONAL POLLUTJ,NT DISCHARGE ELIMINATION SYSTEM (NPDES) . (}) ---~~~-. 

~ME__:_ ....m'1£RJ:£.41L.P £.L_~_jJU___kQMf AN.t:_ --__ _ 

AD!:'i~~ t1 1.1.tU::..J..._.SL...C..Y.B. ili\LQURL-..S£.E.C ___ _ 
___ £~~illL~9 _____________ _ 
___ FUHT .Altllli)R_ _______ IX_UQ..4.Q __ 

FACILITY ...811£:R_I_k~_p £IR.C.U:.L~____Q:l__flE .IE.XA_S_--
LOCATIO~GELARJ.lli.J.R. _______ IX_Lz'.Q_4Jl __ 

P!i 

PARAMETER 

(32-37) 

(3 Card Only) 
(46-53) 

DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) I I XOQf,it?OI I 
PERMIT NUMBER 

F - FINAl L~MIIS 
STORMWAJE R . 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRU£. ACCURATE ANO COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S .C § 1001 AND 
33 U.S.C § 1319. fPcna/th•s u.ndvr the ... ~ 1tatutes ma_y include fines up to SIU.OOO 
a nd 'or maximum imprisonmtmt of hetwef!n 6 months and .5 years.J OFFICER OR AUTHORIZED AGENT 

COM~lENT AND EXPi..ANATION OF ANY VIOLATIONS (Reference all 

\ 
\ 

EPA form 33?.0- 1 (Rev. I 0-79) PREVIOUS EDITION TO BE USED 
U N T il- SUPPLY I S E X HA USTED 

(REPLACEs EPA FORM T-4o wHicH MAY NOT BE u~E90 3 -, 1 / o ·+L. G c 2 -2 1 c 5 / r'-1 

tt.l Form Approved 
O M.Er',]Jo. 2040-6004 
E xpjr.e;s.2;29!84" 

4 # 
~? 

...) 

'c:.? 
/., 

") . ,, 
... ·:~-.. 

··<\ 
\.) 

SAMPLE 
TYPE 

(69-70) 

9 APR ENT'O 

PAGE .J. OF 
.!. 



PERMITTEE NAME/ADDRESS (Include NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
Facility N ame;Location if different) DISCHARGE MONITORING REPORT (DMR) 

N AM ~ At•f ERIC AN P ETROFINA COMPANY ~ . (2-16) (17-19) 

:-~;REss tlURT L ST CYR ENV CNTRL SPEC==-- . . TX000420 1 001 N 
' p Q SOX 8 4 9 ·(\'\ PERMIT NUMBER 

(NPDES) 

F - FINAL LifHT~ 
.$.TORMWATER ~ ~_vtfh~F, 

11 ' -· lf 
t , ! ,., 

---- PDRT AKTHUR _______ Tx-7-1'640 -- 0 -;:::======~-~====~ 
;;.CI LITY AMER ICAN-P E-TROFINA -co oF TEXAS __ _ 
LO~IoNPORT ~R THUR=======TX7Th40== 

FEB 2 8 1985 

_ .. 

P i-1 

PARAMETER 

(32-37) 

UU4(' 0 1 0 
E::FFLUfN T GROSS 
\ ., . .-L AND GREASE 
FKEGN EX TR- GR AV ME 
0055 6 • 1 ' 0 
EF FLUEN T GROSS VALU 
T OTAL ORGAi~I C CA RB 

(TOG } 
QG6HO 
EFFL UEJ'l T 

......_., 

' 0 
s 

(3 Card Only) 
(46-53) 

I CERTIFY UNDER PENP.LTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG­
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING ,j/:.___......- / ij ---;;:z:. /~( -----1 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 B U.S .C . § I 001 AND 
33 U.S.C § 1 3 t 9 . (Penalties under th ese s tatutes may include fines tJ.p to S/0,000 
and lor ma ximum imprisonmet1l of hetween 6 months and .S years.) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS 

\ SEE A'IT.ACHED COVER LEITER 
I 

I 

t:PA Form 3320-1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTI L SUPPLY ! S EXHA LIST ED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE U~;1_9U344-/84( 8 02 -2 J e5 /[~ 

SAMPLE 
TYPE 

1 3 MAR ENT'I} 

PAGE l OF l 



PERMITTEE NAME/ADDRESS (Include 
Facility Name jLocatiof! if different) 

NATIONAL. POL.I.UTANT DISCHARGE EL-IMINATION SYSTEM 
DISCHARGE MONITORING REPORT (DMR) 

NAM~ AMEk.I CAN PETRDFINA COM PAf>lY 
~~REss WRTL ~TCYRENVCNTRL~PEC ___ _ 
- --p- 0- BO X 849---------------

(2-16) (17-19) 

TX000420l I I 0 02 N 
---PORT~HHUR _______ TX77o40--

(NPDES) 

F - FH>iAL LHHTS 
NONCONTAC 

Form Approved 
OMB No. 2040-0004 
Expil'es·2-2!}•B4 

ATER 

wrg 
FAcrt.ITY J.\HERICAN PETROFrNA CO Of TEXAS-== 
l.OCAT..!QNP OR.!__AR.T h U R -------T)(_7764:Y: __ FEB 2 8 1985 

PH 

PARAMETER 

(32-37) 

Oli 4 ctJ 1 U 
EF FL Ut:N T GRG~ ;:; 

0 0660 
E FfL Uf:1'..! I GROS ;:; 

'-._..... 

. \ 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING J« ~ • , . ( ~ -;:'~ <,c..r~ '-'~ · ...__. J 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S .C . § 1001 AND 
33 U.SC § 1319. (Pena lties under tht?se statutes may include b'nes up ta $10,000 
and l tJr maximu.m imprisonmf•tlf of hPtween 6 month s and .'i year.r;.) 

\ 

EPA Form 3320-1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTil. SUPPl.Y I S EXHAUSTED 

(REPL.ACES EPA FORM T-40 WHICH MAY NOT BE UtEQ!tJ 35 \.i / U4 ti8U.'2.-2l() ') / f1 

SAMPL.E 
TYPE 

(69-70) 

13 MAR ENT'I} 

PAGE l. OF l 



PERMITTEE NAME/ADDRESS (Include 
Facilit}· Name ;Location if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

NA~k- .1\.ME:RKML.P .EI.Rilf...l!iA_(JlfiP ANY.-----
ADDRESS 8UR.L...b....SL C'(B_!.:;t,pL_.c._N_IRL..S.f..E..C ___ _ 
___ L~3UX8~--------------
___ .£.0RL.A.l{ THUR. _______ Lx..._U.a_4:Q __ 

DISCHARGE MONITORING REPORT (DMR) 
17-19) M - INTERIM LIMIT.!.> 

TREATED PRO:u f rS:i 

Form Approved 
OMB No. 2.'040-0004 
Expires 2-29-84 

n w7rg 
FEB 2 8 1985 F ACI LlTY At1.LB...l.C.i1N_p ..E. IED.f..:.lfi8_QJ_...DE .IE..XA.S..---

LOCATIONPQBL.AP.J.tft.~ _______ IX_U6...4:.fr __ 

PARAMETER 

(32-37) 

SO U , .S- OAY 
( 20 

00680 
t:FFLUEN T GRO SS 
;,),ULFlLE., TOTAL 

(f.\~~ 

(3 Card Only) 
(46-53) 

AVERAGE 

I CfRTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILI"R WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF .THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. P.CCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· 
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1B U.S.C . § 1001 AND 
33 US.C § 1319. (Penn/ties und(•r thesr trtatutes may include fines up tu $10,000 
an..cf!or maximum imprisonmt>nt of hPtwren 6 months and .S .wars.) 

SOMMENT AND EXPLANATION OF ANY VIOLATIONS 

SEE ATTACHED COVER LEITER \ 

EPA Form 3320·· 1 (R.ev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTI L S ll f'Pl. Y JS F.:X:H!\USTED 

(REPLACES EPA FORM T·40 WHICH MAY NOT BE U~"i90 3::-i "/'/fJ tCi 6 Qt: - 2]. f}j / f/a PAGE 

SAMPLE 
TYPE 

OF .. , 
L 



PERMITTEE NAME/ADDRESS (Include 
Faci/ily Name ;Location if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

NAM~ A.f4t.R I CAN ?E TROFINA CGMPANY 
:,:-~D-RESS 3URT L ST CYR EJW CNTRL :>PEC==== 

p 0 sox 845' 
- ·-- PORTAr~. THUR. -------TX-77640 --
FACILITY t~MERICP\.N PcTROFlNA co oF r~xA~ 

-:~CA,;_;:NP'DRT 1-\ k THUR ======= TX fl6LJ- 0 == 
PARAMETER 

(32-37) 

CH KUMIUM , 
(A ~ Ck ) 

1 

CHKO NiUl\.1 1 

(J!t :S, CR ) 
l 1 

T GROSS VA LU 
PHE NCJ LI CS , TOTAL 
RECOVERABLE 
32130 

"-

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG­
NIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 1 8 U.S.C. § 1001 AND 
33 U .S .C § 1319. (Penalties under these atatute . ., may include fines up to SIU.()()(J 
and 1or maximum imprisortmert t of between 6 month!i and .5 years.) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS 

\ 

(17-19) 

0C: 3 N 
~1 - INTERIM Llflil TS 
TR l::A TED PROCE5~ W\-1 

rru~@ 
FEB 

NOTE: Read instructions before co 

EPA form 3320-1 (Rev. 1 0-79) PREVIOUS EDITION TO BE USED 
UNTI L SU P>·'LY IS F.:XHA USTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE Ulec?d 35 8/84 (' t) \:..' 2 -2 ll. 5/M 

Form Approved 
OMB No. :Z040-0004 
Expires 2-29-84 ~ 

" ::>w 

nw 

SAMPLE 
TYPE 

(69-70) 

PAGE OF ;:: L 



PERMITTEE NAME/ ADDRESS (Include 
Facility Name jLocation if different) 

NAME_~ ER IC A;~~ ETROHNA~O&ANY ____ _ 

ADD·R~§.§ SURL..b. S·L..1:.Y R_f:N \L_ CI~TRL_$PEC ___ _ 
___ P _D_J.\OX i::14 9 --------------
___ POKL~THUR _______ T~776~--

(NPDES) 

F - FINAL LIMITS 
~TOKMWA TIH' 

Li11 
"1'1':\ffE' n · ~ ·~ !;;! ; :~• .. Jj r.:!J ~.~ 

Form Approved 
OMB No. ;.~o40-0004 
Expires 2-29-84 

,., ~,. 
IJ lb L. 

FEB 2 8 7985 FACIL!TY Ai•l ER I.fdili_.P..EI.B.OfiNA_CO_Q.E_ TUA.$ __ _ 
LOCATIONPMLA~~R _______ TLU~~--

PH 

'--' 

K. M. 

PARAMETER 

(32-37) 

(3 Card Only) 
(46-53) 

AVERAGE 

***~~> 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG· ~~ /" ,/'/ /~ I 
~!:'~C~~~SI:~;; T~i FiNO: A~g~~:~gN::~;.E S~~F~=M~~I~N . § ~~~~U~~g 'F-F--------,;"'--~-r'::;...=..._,.e......::: _____ -t 
33 U.S.C § 1319. fPtmalties undl'r thes~ 8tatutes ma.v inclu.dr fin es up to S/0 ,000 
and 'or ma ximum imprisonmi'nt of hf'tU'tt>n 6 month s and .S yean>.) 

SOM I>1E N T AND EXPLANATION OF ANY VIOLATIONS 

\ 

f:: :' A. Form 33 20- 1 (Rev. 10-79)PREV IOUS EDITION TO BE USED 
IJ NTII- SUPPLY I S EXHAUSTED 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE U~~U37 }./ 3Lr (• 8 U2 - ·2: 1 U::,\ j 'M 

SAMPLE 
TYPE 

13 MAR ENT'l} 

PAGE J. OF l 



PERM ITTEE NAME / ADDRESS (Include 
Facility Name ;Location if different) 

NATIONAL POLLUTANT D I SCHARGE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

(2-16) (17-19) 

I T X00<•4?o I I I 

F - FINAl LIM I TS 
STORMWATER 

~~i- .Jl11£R.H:..AbL.P .EUW..E.lN.A..J:.QMf AN.Y ____ _ 
A D P'Rf;.§§ 'Btllil J... ...sL ~·aL£1'f\[__ .CN.I.&l.__$_e_EJ:;. ___ _ 

Form Approved 
OMB No. 2040-0004 
Expires 2,29-84 

@~®~nw~ 
· ___ P~~NL~9 _____________ _ 
___ P~l~tl~R _______ TILU~~--
F ACILITY _A{fr.R__:(C_&E,f___l) ..£..ffi.G.f..:..I;':lA_Q2_{;1_E _I2..X8.;!:i __ _ 
LOCATIO~}BL.ARJ.lli.J_R_ _______ .IX_l.:l'tL4Jl __ 

Pli 

·-._... 

PARAMETER 

(32-37) 

I C ERTIFY UNDER PENALTY OF LAW THAT I H•.V E PERSONALLY EXAMINED 
AN D A M FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
O N M Y INQUIRY OF THO SE INOlVIDUALS IMMEDIATEL Y RESPONSIBLE FOR 
OBTAIN ING THE INFO RMATION. I BELIEVE THE SUBMITTED INFORMATION 
IS TRUE. ACCURATE AN D C OMPLETE. I AM AWARE THAT THERE A RE SIG· 
NIFICANT PENALTIES FO R SUBMITTING FALSE INFORMATION, INCLUDING 
T H E POSSIBILITY OF FINE AND IM PRISO NMENT . SEE 1B U.S .C § 1001 AND 
33 U .S C § 131 9 . (Penaltic.·N und('r the . .:;r • ta tu tes may includr f ines up tu S/0,0011 
and ' ur maximum impriso11ment a( ht>twren 6 month s and .S years.} 

COMM ENT AND EXPLANATION OF AN Y VIOLATIONS 

\ 

EP?, Fo rm 3320-1 (Rev. I 0-79) PREVIOUS EDITION T O BE U S ED 
UNTll- SIJPPL.Y IS EXHP.USTED 

(REPLACES EPA FORM T·40 W H ICH MAY NOT BE US, E9(\'277 / d ·!;.!_ .. [,{.' 2 -2l (: j jr·~ 
· ' 

SAMPLE 
TYPE 

1 3 MAR ENT'IJ 

PAGE j_ OF .i 



"-----' \ ~ 
NPOES VIOLATION SUMMARY 

NPDES No. TX OOQ4'lO \ 

NAME & LOCATION j.J.ro o.) 01 l. o.rocl. Chnm1 cpQ CJ::rrnp OJT~ 

Viol. Date 
& Doc. Type 

oq \~~ 

t)M~ 

~ 

\ol~~ 

DMR 

l:L.I od~lo 

NC~ 

\ol~eo 

DN\.R 

.. ~~ 

TYPE OF VIOLATION 
Rec'e ~-------~ 1 ,-PERM~DATE t 
6W-EA OUTFALU PARAMETER REPORTED LIMITS !6W-EC ACTION TAKEN 

\ol~~l~<:. I oo4 1 ("(\..() ~ 

(,\hu.l~~loos m-o~ 

I nb.~l~lo 00 \ jm.o~l I 'm..orf\..9--
1 (,-,.jo~ ! .. b) 0 02 

l...l::IJLQ_ N <:!... ~ oo 3 I BoD5 :J'~•s. '\ Jlll>.o l~<o<:>Al!J 
~G ~ 531.2~ '-\qasuoo 

00&.\ '~\-\~1 ~ l~.n .o~ I I Wt-\\ 

005 

\' \\ j\0 .<i\ ,.,.:> '\.D .t...J 

I ("'('\_.() 6Lt ('\ \-., ,.... " n o r= 
I \"l-\\0\~(c, 

,._,'. '1 .oo1 '-I 'to oo.o 003 O~G~ 
1 (n.l "\ '6\o) 

~ 

me~~ l'l. \ "l.'\ l '&(, 004 

(n.\3\ \'6to) 
~ 

I I I I I I I 

(v)' Major 
( ) Minor 
( ) 92-500 

(v1 Non-Municipal 
( ) Municipal 
( ) Federal 

Origin 
a tor 

I~ 

1? 

I~ I 

Letter 'Actionl~a 
Drafted Cmoltd 

1\h"\ l~lo 

I \'l.\o~\'& 

b..sl%s) 

'"'-" 

I .. I \'\..\c~\~1o h'l..llsl~(, ID~R. ~ \""l-l"LC\l~to 

I .. I I n.\c~\~lo~ ...._/ 

r 

I 
. . I I I a 

~ 
Ll.J 

~ 
\"l..\1.'\ \ ~~ -J -f 

~ 
( .. 

C::::. 
l"l.\~\l~<.. () 

-... 

I I I I ~ 



\ 
NPDES VIOLATION SUMMARY 

NPDES No. TX 00 OJ.\ J..O\ 

NAME & LOCATION vL.cow Q,~ Q.. Q.rocl C.borro 1 .c.oCJ.. Cam.po 1 

TYPE OF VIOLATION 

Viol. Date I Rec I e l J IIPfRMITlDATE t 

& Doc. Type 6W-EA OUTFAL PARAMETER REPORTED LIMITS I6W-EC I ACTION TAKEN 

\O\o3!~Lo t'oh~l~t.o} oo3 j\3oDs ~ \'-\ISA 

~c.R 

\ '-\:!o D .00.,.0 

\Ol19l~lo l'ob.'6l%~o j oo~ lf'r\ ~I \o.~ -t:.W lb.o~ 

Nc.R 

\0/2.9!~(o l'dcsl~lo loo3 F~b ~~ S3l.2 ~,1.\90 M>-0 I 
NC..R 

oqj~~ \lch&l-.~~ 00\ m..o __ --· .... 
DMR IC\Ihq l<&r.:.') 002 p\\~ 3."2~ \o.o~ 

003 BoD50 2.'13\.l ~ ~\()~ 

BODs~ 1-\53'-\.~ ~ \'-\loa~ 

' ss \"15l\.l~ l\o20~ 

o~G~ loqG_.3~ 1.\<io.Qfuo 

t-1>1,-11, 303.'1 ~ I'IS.llll.><> I 
~\-\3-"N S'\1.~~ 3'\0~ 

\1{\o,f~ lo 

~ 

*"~ 

~ 

~ 

~ 

~ 

~Nc..R 

wE- \1 

~~c..~ 

' 

~~~ 

(v} Major 
( } Minor 
( } 92-500 

(v-) Non-Mun i ci pa 1 
( } Municipal 
( ) Federal 

Origin1 Letter 'Action! Ac iS-\oos (olob.sl~s} 
ator Drafted Cmpl td COMMENTS . ., .... 

R~ 

~~~ 

I~ I 

n .. b.'\\~lo 

\C>h\\~~~ ~ 

\c\21 f?,d c.o.Qh~ cd:::_ 

00\ ~ 01 ~ 0~ \~(o 

\'l.b."\\~b 

ln .. \':lc..\~l..o 

In ho,t~lo 

~~r:l.ha.hr.:. jn .. \'l-'11~\oluRPtc. 
±OQ I 1\\l\'\t~lo 

I~ 
n\1.'\\~!o 

\\1\<::~, t~b 



~ \ "--"' 
NPDES VIOLATION SUMMARY 

NPOES No. TXooo:-\'1.<) 1 

NAME & LOCATION 0-u~a. ) C).\ g omd Cb o rfYU__['o~ l am po.ro y..., 

(0 Major 
( ) Minor 
( ) 92-500 

(~ Non-Municipal 
( ) Municipal 
( ) Federal 

TYPE OF VIOLATION 
DATE tq I Origin1 Letter 'Action' Ao %S- Icos (o~ l ~s i~SJ 
6W-EC I ACTION TAKEN ator Drafted Cmoltd COMMENTS Viol. Date I Rec'~ 

& Doc. Type 6W-EA I OUTFALU PARAMETER 

o9 l c:3 l ~lo lo9 ll'?> l ~6 ~ 003 jBoo5 

09 / oi.\ l ~!o 

\l2lc,.2 

3::2..5"\ .'\~ 

O'\ l os l ~ lo 

oq l oq l ~ to 

Nc.R 

c'\ ho l~lo 

o'1 1\\ I ~ to 

09 l n. l~lo 

Nc.R 

O<o / ~fo 

DM~ 

cq b.L\ l~lo 

-;Ne..R 

I 

o'\ h.'l-l~to a o 3 

.. .. 

.. 
I .. 

o~b.lo \<tb CO\ 

N\-\-N 3 
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'-\91.:2 ~ 13<10 ~ 

rl:lo """"'- , ,s 3 .. ,_ ~ , ""'()!liM 
.. 322k> ."\~ 

I 
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12~11.3~ .. 

I N"\.C) 

(l<>lotl~!.) o o 2 I rn.o 

003 

OO L\ 

005 m..o 

1o!o~\ ~1o 003 Ba~ ~1.1o44 -3~b L\ I.oa ~ 

WE- ll 

I~ 

we·- n 

WE- n 

lUE- 1\ 

fY\...cm...Q_ 

we.-n 

I~ Jo%11~ 1~1 1oC\\ o2.\~1 

R~ \'"l.l'l."\ \~~ 

~ lo%\n lt-1 lo9)o21~1 

~ lo~h~l~l loC\\o'l.\'61 

~--.:-=~ .. /;'~~· .. ~~J &.\ .. 
~;.:..-.1· 4 .... -. -...,.io;;~· 

.. . Ll"}r::, 

~:~, .Ts:::; ~:~:~, 
~ ::c~'ttc; ;[~,, 
~ 1olo3 1~'1 hch,t~lolbM.R t'-\ / f\ * 

~ I ~h'l-lal loq [o2\~1 

,_J -LL 
0 
a= 
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,, 

"---' \ ~ 
NPDES VIOLATION SUMMARY 

NPDES No.1]( ooo :\2.0 I 

NAME & LOCATION .l:mru 0 ~ 0 cvac\. C'b~n!J Ccrrop~~[ 
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AMERICAN PETROFINA COMPANY OF TEXAS 
P OS T O FFI C E B OX 8 49 

July 10, 1985 

Mr. Charles E. Nemir 
Executive Director 

p 0 R T A R T H U R . T E X A S 7 7 6 4 0 

Texas Department of Water Resources 
Self-Reporting Section 
P. 0. Box 13087, Austin, Texas 78711 

Dear Sir: 

Re: Industrial Wastewater Permit No. 00491 

Pursuant to Part II, A, 2 of the above-referenced permit, 
American Petrofina Company of Texas, Port Arthur Refinery 
hereby advises you of the noncompliant condition detailed 
below. 

Location of Noncompliance: Outfall 003 

Time and Date Observed: 10:00 a.m.; July 5, 1985 

Description of Noncompliance: 
7-4-85; Ammonia Nitrogen of 1,140 lb/day 
7-7-85; Ammonia Nitrogen of 432 lb/day 
7-9-85; Ammonia Nitrogen of 493 lb/day 
Maximum permitted Ammonia Nitrogen of 390 lb/day. 

Duration of Noncompliance: Three days. 

Steps Taken to Eliminate Noncompliant Discharge and to 
Prevent Recurrence: Fina is continuing analytical and 
engineering work to develop and implement appropriate 
corrective actions. 

Sincerely, 

~SP.n 
Burt L. St. Cyr 
Environmental Specialist 

BLS:am 
cc: Mr. H. Boudreaux 

Mr. T. Giesberg 
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AMERICAN PETROFINA COMPANY OF TEXAS 
POST O FFICE BO X 849 P 0 R T A R T H U R T E X A 5 7 7 6 4 0 

July 10, 1985 

Mr. Charles E. Nemir 
Executive Director 
Texas Department of Water Resources 
Self-Reporting Section 
P. 0. Box 13087, Austin, Texas 78711 

Dear Sir: 

Re: Industrial Wastewater Permit No. 00491 

Pursuant to Part II, A, 2 of the above-referenced permit, 
American Petrofina Company of Texas, Port Arthur Refinery 
hereby advises you of the noncompliant condition detailed 
below. 

Location of Noncompliance: Outfall 003 

Time and Date Observed: 10:00 a . m.; July 5, 1985 

Description of Noncompliance: 
7-4-85; Ammonia Nitrogen of 1,140 lb/day 
7-7-85; Ammonia Nitrogen of 432 lb/day 
7-9-85; Ammonia Nitrogen of 493 lb/day 
Maximum permitted Ammonia Nitrogen of 390 lb/day. 

Duration of Noncompliance: Three days. 

Steps Taken to Eliminate Noncompliant Dischar ge and to 
Preveut Recurrence: Fina is continuing analytical and 
engineering work to develop and implement appropriate 
corrective actions. 

Sincerely, 

~~n 
Burt L. St. Cyr 
Environmental Specialist 

BLS:am 
F 

~ 

cc: Mr. H. Boudreaux 
Mr. T. Giesberg 
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